
','

NE~RSEY DEPARTMENT OF ENVIRONMENTAl ~OTECTION
DIVISION OF WASTE MANAGEMEN

o Generator

- REPORT PREPARED FOR: -

INSPECTION REPORT

/'

o Transporter

o HWM (TSD) Facility
-S" {)eJ,'s7fllr

Name:

Address:

County:-

Phone:

Data of Inspection:

State or E?A PersoMe':

Facility PersoMel:

Report Prepared by Name:

Region:

Telephone.:

Reviewed by:

Date of Review:

FACILITY INFORMATION

Co{j[JZe -e lwo6;~ CO-

Loc Block: _

PARTICIPATING PERSONNEL.



-A-
- - . - - - -- - ---. - - - - - .. -

SUMMARY OF FINDINGS

FACIliTY DESCRIPTION AND OPERATIONS
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Describe the activities that result in the generation of hazardous waste.
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Conclusion. Should the generator'~ request for delisting be granted?
..L YES

_____ NO (Explain)
,t
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t:;; COLGATE-PALMOLIVE COMPANY lJ~~pe St.
Jersey City. NJ 07302

l>1arch29,1990

N.J.D.E.P.
Bureau of Hazardous Waste Mgrnnt.,Manifest Section
CN 028
Trenton, N.J. 08625

Attn: Mr. Chan Baldeo
Re: Delisting of USEPA Hazardous Waste Generator I.D.#NJD062044367.

Dear Sir,
Be advised that Colgate-palmolive Co. wishes to delist

the above USEPA #(NJD062044367) formerly issued to this facility
with site and mailing address of 105 Hudson St.,J.C.,N.J. due to
the change of ownership of the 105 Hudson St. Tax Block #38. (See
attached color coded Site Plan). The NJDEP "ECRA" (Case #86-361)
clean-up was sucessfully accomplished and a clearance to transfer
ownership of the property was re.ceived in late December of 1989.
In anticipation of this transfer of ownership a letter requesting
a change of mailing address was sent to both the USEPA & your
agency on December 4,1989. (See attached generic letter & Certified
Mail return receipts). Since these letters drew no response it was
assumed that the use of the existing I.D. number with a new mailing
address would not pose any problems. On March 7,1990 it was brought
to my attention by one of our Hazardous Waste disposal brokers that
the site & mailing addresses were still listed as 105 Hudson St.,
J.C.,N.J. and that technically a manifest discrepancy was a possib-
ility. Subsequent phone conversations with Mr. Abriness of the
USEPA and you on 3/08/90 fostered us to seek a new I.D. #(NJD986576981)
which was issued verbally to us on 3/20/90 by the USEPA after receipt
of the appropriate paperwork.

Prior to receipt of the new I. D. #, in the interim (1/1/90-
3/7/90),the following (9) shipments were sent off site using the
initial I.D. #(NJD062044367) with the mailing address of 77 Greene St.
J.C.,N.J. rather than the 105 Hudson St., J.C.,N.J. address;

1) MI1356116 on 1/31/90
2) AR422796 on 2/06/90
3) NYA5058513 on 2/15/90
4) NYA5058576 on 2/15/90
5) NYA5058531 on 2/15/90
6) NYB3020652 on 2/28/90
7) NYB3020670 On 3/01/90
8) MI1356127 on 3/06/90
9) NJA0826314 on 3/07/90

No discrepancy letters have been issued by Colgate-Palmolive Co •
.with regard to the above shipments to any of the receiving facilities

02676-22
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or controlling agencies. At present no shipments have been sent
off-site using the new USEPA 1.0. #(NJD98657698l) although approvals
are being pursued for future disposals in early April.

In light of the above please advise of any formal requir-
ements for delisting the former 105 Hudson St.,J.C.,N.J. USEPA 1.0.
number. Also what if any correspondance shou:d be accomplished to
account for the interim period waste shipments with regard to initial
1.0. number usage vs. new 1.0. number usage.

I regret the inconvenience this may have created and would
appreciate very much your prompt attention to this matter. Should
you require further information or discussion of this matter please
call me at (201)547-2566 any weekday between 8:30 A.M.' & 5:00 P.M.
'l'hankyou.

Sincerely, r

~t::{.~.
Theodore A. Mrozinski
J.C. Plant Environmental Engr.

Attachments: (4)•

Cc: Mr. Abriness,USEPA, 26 Federal Plaza,N.Y.,N.Y.
Mr. Dan Rabinowitz, :Shearman & Sterling, Counsellors
Ms. Joan Mantell, C.P. Co. Legal
Mr. Ross Royce, Assc. Dir., C.P. Co.
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efj COLGATE-PALMOLIVE COMPANY lr.1~[~ye St.
Jersey City, NJ 07302

March 29,1990
N.J.D.E.P. L .• ,'\.\,'.; '_""

Bureau of Hazardous Waste Mqrnnt , ,Manifest Secii'ion
CN 028
Trenton, N.J. 08625

Attn: Mr. Chan Baldeo

Re: Delisting of USEPA Hazardous Waste Generator

Dear Sir,
Be advised that Colgate-Palmolive Co. wishes to delist

the above USEPA #(NJD062044367) formerly issued to this facility
with site and mailing address of 105 Hudson St.,J.C.,N.J. due to
the change of ownership of the 105 Hudson St. Tax Block #38. (See
attached color coded Site Plan). The NJDEP "ECRA" (Case #86-361)
clean-up was sucessfully accomplished and a clearance to transfer
ownership of the property was re.eeived in late December of 1989. '
In anticipation of this transfer of ownership a letter requesting
a change of mailing address was sent to both the USEPA & your
agency on December 4,1989. (See attached generic letter & Certified
Mail return receipts). Since these letters drew no response it was
assumed that the use of the existing I.D. number with a new mailing
address would not pose any problems. On March 7,1990 it was brought
to my attention by one of our Hazardous Waste disposal brokers that
the site & mailing addresses were still listed as 105 Hudson St.,
J.C.,N.J. and that technically a manifest discrepancy was a possib-
ility. Subsequent phone conversations with Mr. Abriness of the
USEPA and you on 3/08/90 fostered us to seek a new I.D. #(NJD986576981)
which was iss~ed verbally to us on 3/20/90 by the USEPA after receipt
of the appropriate paperwork.

Prior to receipt of the new I. D. #, in the interim (1/1/90-
3/7/90) ,the following (9) shipments were sent off site using the
initial I.D. #(NJD062044367) with the mailing address of 77 Greene St.
J.C.,N.J. rather than the 105 Hudson St., J.C.,N.J. address;

1) MI1356116 on 1/31/90
2) AR422796 on 2/06/90
3) NYA5058513 on 2/15/90
4) NYA5058576 on 2/15/90
5) NYA5058531 on 2/15/90
6) NYB3020652 on 2/28/90
7) NYB3020670 On 3/01/90
8) MI1356127 on 3/06/90
9) NJA0826314 on 3/07/90

No discrepancy letters-have been issued by Colgate-Palmolive Co.
with regard to the above shipments to any of the receiving facilities



or controlling agencies. At present no shipments have been sent
off-site using the new USEPA I.D. #(NJD986576981) although approvals
are being pursued for future disposals in early April.

In light of the above please advise of any formal requir-
ements for delisting the former 105 Hudson St.,J.C.,N.J. USEPA I.D.
number. Also what if any correspondance should be accomplished to
account for the interim period waste shipments with regard to initial
I.D. number usage vs. new I.D. number usage.

I regret the inconvenience this may have created and would
appreciate very much your prompt attention to this matter. Should
you require further information or discussion of this matter please
call me at (201)547-2566 any weekday between 8:30 A.M.' & 5:00 P.M.
'l'hankyou.

3
Attachments: (j¥). Cc~(L Co"J:>eT.::>

Sincerely,
~~~;:{. ~;'--L.-'

Theodore A. Mrozinski
J.C. Plant Environmental Engr.

Pt.-At"

Cc: Mr. Abriness,USEPA, 26 Federal Plaza,N.Y.,N.Y.
Mr. Dan Rabinowitz, Shearman & Sterling, Counsellors
Ms. Joan Mantell, C.P. Co. Legal
Mr. Ross Royce, Assc. Dir., C.P. Co.



itute of New tlersey
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT, P.E.
DIRECTOR

LlNO F. PEREIRA, P.E.
DEPUTY DIRECTOR

2 Z MAY 1985

David J. Goldberg
Warren, Goldberg, Berman & Lubitz
112 Nassau Street
P.O. Box 645
Princeton, NJ 08542
RE: Extension of NJDEP Part B Application Due Date for the Hazardous Waste

Facility of Colgate-Palmolive, Jersey City, NJ, EPA 10 NO. NJD 062 044
367

Dear Mr. Goldberg:
The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt of your
letter dated May 3, 1985, which requests an extension for submitting the hazard-
ous waste TSD facility Part B application for the above referenced facility.
As the Bureau informed you in earlier correspondence, the New Jersey Department
of Environmental Protection has drafted a proposal to provide for a conditional
IIgenerator onlyll classification for the on-site accumulation of hazardous waste
in aboveground tanks for periods of ninety (90) days or less.
The subject company has indicated that should said proposal be adopted by the
Department, then the referenced facility may become eligible for exclusion
of the tank storage activity from TSO facility pernlit requirements (N.J.A.C.7:26-12.2 et seq.).

Consequently, this Bureau is agreeable to granting an indefinite extension for
the Part B call-in due date for the referenced facility, until the Department's
position regarding the exemption from TSD facility requirements of on-site
generator accumulation of waste in tanks for ninety (90) days or less is finallyresolved.

Should you have any questions on this matter, please contact this office at (609)984-4892.

Very truly yours,

t~~chief
Bureau of Hazardous Waste Engineering

EP46/slw

c: New Jersey Is An Equal Opportunity EmployerAngel Chang, USEPA
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Cfj COLGATE-PALMOLIVE COMPANY

'.i

8~ DEe 12 Pii f: I I
Jersey City. NJ 07302

U II. 'CH . '. t/ (.J, (i- .A,..' tv-.-t (}~.J.t..::.no._

./ hln)f~1 December 1989

U.S.E.P.A.
Permit Administration Branch
Room 505
26 Federal Plaza
N.Y.,N.Y.I0278

Re: D.S.E.P.A. Generator I. D. No. NJD062044367

To whom it may concern,

Be advised that the mailing address for this facility
for all future correspondence has been changed f~Q~i

105 Hudson St., J.C., N.J. 07302

to

77 Greene St., J.C., N.J. 07302

Relocation of the Engineering Office at this site
fostered this change. All other particulars remain
the same. Please change your records accordingly.
Thank you for your attention to this detail.

Sincerely yours, .

~;M~
J.e. Plant Environmental Engr.



:, ..
".:: C;t COLGATE-PALMOLIVE COMPANY '05 Hudson Street

Jersey City. NJ 07302

1 December 1989

To whom it ~ay concern,

Be advised that the mailing address for this facility
for all future correspondence has been changed !E2~;

105 Hudson St., J.C., N.J. 07302
to

77 Greene St., J.C., N.J. 07302

Relocation of the Engineering Office at this site
fostered this change. All other particulars remain
the same. Please change your records accordingly.
Thank you for your attention to this detail.

Sincerely yours, .

~f.~~
J.e. Plant Environmental Engr.

D2676-22
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GENCY ;Pr~ $(

P.CRA G£~;£P_~1DR n:SPECTION CHECKLIST C':';) r.yi Y" 2/:r·'

ff: 4:; J)O 6204-~3b 7
~ dAlR:t ft {J (!J 2-<L

~J:'-.i!TED STAT ..;.::3ENVIRON M ENTAL PRO-i EC

Generator's ~a~e: EPA I.D.

Generator's Address: Contact:

YES
1. Does generator have an EPA I.D. number?

2. Does generator store material on-site?

3.· Is waste eccutau Lat ed for more than 12 days?

4. Does generator manifest waste?

5. Does manifest show following information:

a. Name, address, I.D. of generator (t)
( K)

( X")
( ,)

( k')

b. Name, 2.ddress, I.D. of transporter

c. Name, 2.ddress, I.D. of designated facility

d. Name, of alternative facility

e. DJ~ ~2.ste description

Quantity of ~aste-volume,
~·)c:ight, nunbe r of cont a ine r s ( X')

«( )
( >()

cY"t .: 1

g. Signed certification statement

6. DOeS generator maintain manifest records?

7. Genercl Co~~ents:

Da t e :

NO

(

(

)

)

(

(

)

)

(

(

(

)

)

)

( )

( )

)

)

(

(
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RCRA TSD FACILITY INSPECTION CHECKLIST

Ccwp2.ny's EPA 1.D.
Con?any's Address: Contact:

YES NO
l. Does the facility have an EPA LD. number? (YJ ( )

2. In what capaci ty does the facility handle
hazardous waste? Circle all appropriate ( ) ( )

Storer Treater Disposer
Filtration Landfill
Ind nera tion Land Treatment
Thermal Incineration
Chemical Surface ImpoundmentImpoundments Biological OtherOther Other

3. Does the facility generate hazardous waste? ( ) ( ~)

4. Does the facility transport hazardous waste? ( ) (X)
5. Does the facili ty comply with the following ( ) ( )

a.
( )

~WG f-;-~;;Ltl~ #tcdi7sG~~,~L_
7 I Ii

b. Contingency Plan and Emergency Procedures. () ()
Conment s : ~ CUU -vt~ c.~ -e<.-<J&-zJ Jl-.<Q.~ <

c. Inspeetion Plan '
Corune n t s : A/.cA ) ( )

c. Personnel Traini'ng~ .J~::-r. ..L-r-~():Lf __(
(0':',:,1:2 nt S : ;:.-

)
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e. \':2steAnalysis P12n
Cor.rie n t s :

( ) ( )
z;..

f. Preparedness and Prevention Plans
COUlments:

( ) ( )

r Has the facility filed a part A permi t application? (X ) ( )o.

7. Does the f a c I Li ty m2intain manifest records? ( X) ( )

8. Does the facility have other environmental permits? ( ) ( )

CD !~PDES ( ) ( )

b. Air ( ) ( )

c. State ( ) ( )--identify

d. Other ) .( )--identify
0 Identify h222rcous was tes handled and method for handli ng-' .

i

InsiJected by:

Da:e:



~tntr of Nnu 3Jrrnrg
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 027, Trenton, N.J. 08625

o 7 APR 1983
LINO F. PEREIRA

DEPUTY DIRECTOR

Martin J. Moore
Environmental Engineer
Colgate-Palmolive Company
105 Hudson Street
Jersey City, New Jersey 07302

RE: Facility Operating Status
Dear Mr. Moore:

. ;/
1)

The Bureau of Hazardous Waste Engineering has reviewed your company's
response to the Notice of Violation, Failure to Submit Annual Report. The
Bureau finds that the response contains adequate information to determine the
operating status of this facility with respect to N.J.A.C. 7:26-1 et seq., the
New Jersey Hazardous Waste Management Regulations. The Bureau haS-determined
that the company's hazardous waste treatment, storage or disposal facility as
delineated in the company's RCRA Part A application and identified by the
following EPA ID Number:

EPA ID NO. NJD062044367
is not excluded
includes th~~~~~~~~~~T;~::~~hazardous waste for 90 days or less er
storage in containers or in a pile of less
sion does not include storage in tanks.

from regulation under N.J.A.C. 7:26-1.1 et seq. because it
The exclusion for accumulation of

N.J.A.C. 7:26-9.3 extends only to
than 200 cubic yards. This exclu-

Therefore, your facility should conform with the interim operating
requirements of N.J.A~C. 7:26-1 ~~. for "existing facilities" which would
include the TSD facility annual report.

Instructions for completing an annual report for a TSD facility pursuant
to N.J.A.C. 7:26-7.6(02 are attached for your reference. This office will
allow a 30 day extension from the date of this letter for the submission of
the required annual report.

If you have any questions on this matter, please call my office at (609)
292-9880.

FC:jb

-iY tKllurs,
Fra~ COOI1Ck, Chief
Bureau of Hazardus Waste Engineering

Attachment

cc Dave Shotwell NJDEP Division of Waste Management
Joel Golumbek uSEP;Yf'~R-#glqjhiSI1nEqual Opportunity Employer



APR 0 7 1983

Mr. Fr d P. terson
Plant .ar
Colgata PablO1!," Coapany
105 Bud Str t
J raey City, NJ 01302

I PA m • NJD062044361

Dear Mr. Pat r8Ol1Z

The Env! tal Protection "aney ( lA) •• 10Il II .baa ravi __ yoar March 14.
1983 lattar d baaed poll the into tion praaanted va tun-. datanaJ.ned that
the abov Mnt10ned faeUity will no lon r be conaidared to haft mt_iII
.tatus, and will not be all0 to trut, atore or cU•• a of baaardoua .ate.
110 er. the facility will in 111. our recorda a. a .rator O'Dly. As a
generator of baaardou ••• te t facUity •.Ul haft to e 1y with the 40
C 262 atandard. a 11eable to aratora of baaardoua

Pl.... be adviaed that if in the futura
apply for a baaardou. vasta par.it, it
facUity ••• a 11 f cU1ty.

1,ata PaJ..:)li eo.p n1 dae .• to re-
1d have to obtain a pandt u if the

If you have any que.tion. you can COilUCtHr. Bobert Gantz r. of ., 8taff, at
212-264-1829.

Sincerely youra,

Joel Col bak
Chief
J/Car1bbean Haaardoua Waste Sectio
So11d Wa.ta r ch

ec Frank Coo1iek. HJD

bee: Vrom Taeeone, 2FM-P A
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II
26 FEDERAL PLAZA

NEW YORK, NEW YORK 10278

CERI'IFIED MAIL
RETURN ROCEIPl' RmUESTED

MrMartin Moore
Environmental Engineer
Colgate Ralmolive Company,Inc.
105 HudsonStreet
Jersey City, NewJersey 07302

Re: Jersey City, NJ Facility
ID No. NJD062044367

Dear Mr. Moore:

Section 3005of the Resrurce Conservation and RecoveryAct (RCRA) manda.tes
the EnvirornnentalProtection Agency(EPA)to establish a programrequiring
pennits for hazardals waste trea:brent, storage, and disposal facilities.
EPAhas issued regulations to :inplenent this pannit program, which are
published at 40 CPRParts 122, 261, 264 and 265.

Pursuant to these regulations, you have already su1::mittedPart A of your
pennit application. This letter constitutes an official request for
Part B of the application for the arove-referenced facility. Your appli-
cation nust be su1:::nri.tted 1¥ no later than 180days fran date of this let-
ter. Please note that your failure to submit the necessary inforrration
by the required date nay be grounds for tennination of interim status
pursuant to 40 CFR§122.22 (a)(5).

In order to prepare yrur Part B application and rrake any necessary revi-
sions to your Part A application, you ma.yneed to refer to the follONing:

1. 40 CPR§122.25: Therequired contents of the Part Bapplication. '!his
docurcenthas been enclosed for your convenience. Werecormendthat your
application fonrat follON the order of the Part Bcontents set out in this
regulation. '!his should assist you in assessing the conpleteness of your
sutrnitta1.

2. 40 CPRPart 261:
This regulation has
Part A application.
-date, 'Werecamend
current list.

'!he identification and listing of hazardoos waste.
been extensively anended since you submitted your
In order to insure that yrur subnittal is up-to
that you review your cperation in light of this

3. 40 CPRPart 264: Standards for hazarckus waste treatnent, storage and
disposal facilities. '!his regulation sets forth the technical standards
which nust be met 1¥ these facilities.



.,.

-2-

All of the above-cited regulations were rrost recently published in the Codeof
Federal Regulations update of July I, 1981. For ycur convenience, we have
also enclosed a list of all of the pertinent a.nendIrentsto these regulations
madesubsequent,to that d:l.te.

Please be advised that, althcugh yolr application is not due until the above-
referenced date, early submittals are encooraged. 'Ibis will serve to expedite
the revie.v of yoor application and the subsequent,issuance of a pennit. All
submittals shoold be nade to:

Penni.ts Administration Brandl
U.S. Environrn:mtalProtection Agency

26 Federal Plaza
NewYork, NewYork 10278

Yoonay, if yol so desire, assert a rosiness confidentiality claim covering
all or part of the information contained in the pennit application. Information
so designated will be disclosed by EPApursuant to the procedures set forth in
40 CFRPart 2, Suqart B.

If yol have any questions abrut the contents of the application or this
letter, please contact Mr. RonaldTesta at 212-264-1369.

Sincerely yolrs,

ConradSinon
Director
Air andWasteMa.nagercentDivision

Enclosures



,.
\'\

-, "'~'•..~

/')
) "

MAR 02 1983

Mr. Martin J. Moore
Environmental Engineer
Colgate-Palmolive Company
105 Hudson Street
Jersey City, New Jersey 07302

Re I Colgate-Palmoliv Company
EPA ID No. NJD062044367

Dear Mr. Moore 2

The Environmental Protection Agency (EPA) is in receipt of your letter dated
February 18, 1983, requesting a 3O-day extension for submission of the p~
a l1cation. The request is granted. How v ,as stated in the Federal Rcp.u-
lationa-it 40 CPR 122.22, failure to furnish a requested Part B application
on time, or to furnish in full the information r red by the Part B appli-
cation, is grounds for termination of interim statue. Any further delay in
the submission of your Part B application will require a consideration of
that option on our part. Therefore, it is expected that the application will
be submitted to this oftice by no later than March 22, 1983.
Sincerely youra,

Joel Golumbek
Chief
NJ/ ribbean Hazardous Uaste Section
Solid Waste Branch

bee: vTom Taeeone, 2PM-PA
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents requiredunder Subtitle C of RCRA;

EPA 1.0. NUMBER

INSTALLATION ADDRESS

2

CO I.C

J 07302

.J

EPA Form 8700-128 (4-80)



t or type with ELITE type (12charactelit!inch) in the unshaded areas only.

NTAL PIIOTKCTIOfII A•• MeV

ACTIVITY

COLC~~TE PALMOLIYE CO INC
105 HUDSON STREET
JERSEY CIr~. NJ 07302

INSTALLA-
II. -:"'I~I':.ING

ADDRESS

105 HUDSON Sr~EET
JERSEY CITY. NJ 07302

LOCATION
IlL ~=AL-

Form Approved OMS No. 158-S79016
~A No. 0246-EPA-OT

Ifyou~.~
••••• .rrbc It In ••••••• lit left. If IfIY of the
1Moe_t.· 011 ••• II iRaonwct. cnw. Une
.---- It •• "' ••••• tio.,
In •••• epp •••••••••••••••••• tf ••••••• "
complete and correct, leave ltams I. II. and III
below blank. If you did not receive • preprinted
label. compIetJt all Items.. Hll1It8NMion" means a
single site VItIere hazardous welte Is generated.
treated. stored end/or disposed of. or a trans-
porter's prinoipal place of bu,IOIIII. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
'~...,. I~herein is required by law
••••••••• iii •• ItMJufC8 eon.rv.tion and•••••

CONTINUE ON REVERSE

Paqe 1 of 3



I. HAZARDOUS WASTES FROM NON-SPEC IF IC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-spec/fie sources your installation handles. Use additional sheets if necessary•

. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary .

. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

o I. IGNITABLE
IDOOI)

OZ. CORROSIVE
IDOOZ)

03. REACTIVE
(D003)

04. TOXIC
(DOOO)

r certify under penalty of law hat I have personally examined and am familiar with the information submitted in this and all
tttached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
r believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
nitting false information, including the possibility of fine and imprisonment.

ED
GNATU

NAME Be



Form Approved OM8 No. 158-579016
GSA No. 0246-EPA-OT

INSTRUCTIONS: If you received a preprinted
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I, ~fix H in ~e s~re ~ left. If any ~~e

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receivea preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business.Pleaserefer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

u.s. IRONMENTAL PROTECTION AGENCY

NOTIFICATIUN OF HAZARDOUS WASTE ACTIVITY
INSTALLA-
TION'S EPA
1.0. NO.

PLEASE PLACE LABEL IN THIS SPACE

INSTALLA-
II. i.,,1~1r-:..ING

ADDRESS

LOCATION
III OF INSTAL-

LATION

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-digit number from 40 CFI'l Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub.
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospital", \/cterin;.ry
hospitals, medical and research laboratories your installation handles. Use additional sheets if rteeessarv.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non--listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24,1

U:at. IGNITABLE
ID001)

[XJ4. TOXIC
(DOOO)

1X!2. CORROSIVE
(DOOa)

!Xl3. REACTIVE
(DOOS)

I certify under penalty of Jaw that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitring false information, including the possibility of fine and imprisonment.

8/15/80

Be OFFICIAL TITLE DATE SIGNED

Fred F. Peterson, P1~nt Manager

Page 3 of 3



Pleaseprint or type with ELITE type (1 »erecters/tnch} in the unshadedareasonly.
Form Approved OMB No. 158-579016
GSA No. 0246-EPA-OT

'='EDA" ~ INSTRUCTIONS: If you received a preprintedI--------""T'------------------------------f label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. It the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'S EPA
1_0_ NO.

PLEASE PLACE LABEL IN THIS SPACE

INSTALLA-

II. "[,,1~1r:..ING

ADDRESS

LOCATION
IlL OF INSTAL-

LATION

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-dlgit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your Installation handles. Use additional sheets If necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals. veterinary
hospitals, medical and research laboratories your installation handles_ Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Pam 261.21 - 261.24.)

Dt, IGNITABLE
(DOOI'

02. CORROSIVE
(D002,

03. REACTIVE
(DOOS,

04. TOXIC
(DOOOI

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME a. D

Page 2 of 3



Continued frorn page 2.
-"ffOTE: photocopy this page before O-U'''p. ;tii'!I if. have more than 26 wastes to list Form A, OMB No. 158-S80004

Er' '.D. NUM.,. (en ter from •••• t) \ "\

~I J D 10 '6 12l0 141413161 ~~ 1\ ~ DYP I3i21 D l! P
IV nFSl"'RIPTlON OF HAZARDOUS WASTES [co iJ

A. EPA .UNIT D PROCESSES
III HAZARD. B. ESTIMATED ANNUAL IO~UMRE"'.

Zo ~~~STENO QUANTITY OF WASTE (ente~ 1. PROCESS CODES 2. PROCESS DESCRIPTION:iz .code) code) (enter) (i(acodeunotenteredinD(l))
I-J.t.. ..' ... Z7 •••

1 Ip 101011 10000 Ip S 011
I2 P 0 2 2 100(:) 0 Ip s o 1 WGT OF EMPTY CONTAINER INCLUDED

3 .p 0 9 0 10000 P S 0 1 WGT OF EMPTY DRUM NOT INCLUDED

4
P 1 0 0 200DOO !p S 0 1 WGT OF EMPTY DRUM NOT INCLUDED

5
I I

P 1 0 6 10000 P S 0 1 WGT OF EMPTY CONTAINER INCLUDED
I6 D 0 0 11 8000000 P S 0 2

I I

CONTAMINATED WITH UP7 D 0 10 :2 35000000 P
TO 4%

S 0 2 7.4-TlTnXZHJ'R fTl-7nRI
I I I

8
I I I I9

10
11

I12
I13

14
15 "1

I I I TT16
17 I I

18
I I I I I19
I I20

21 I I I I 1

I I I I22
,

23 I I I I

24 I

I I I I T25
26 I I I

~ . r.;- ••EPA Fonn 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 __ 0F 5

(enter "A ", "B ", "C", etc. behind the "3" to identify photocopied page.)



ED

11/13/80

A. NAME (print or typ~) C. DATE SIGNED

I certify under penalty of law that I have p rsoneltv examined nd am familiar with the information sabmitt d in this nd all attached
document, nd that based on my inquiry of those individuals immediately r, sponsible for obtaining the information, I believe that the
submittea information is true, accurate, and complete. I am aw. re that there are significant p netti« for submItting fal information,
including th po Ibility of fine and imprisonment.

B. SIGNATURE

EPA Form 3510-3 PAGE 4 OF 5
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A

GlNERAL INFORMATION
QlIWMtIId,."",. Progtwm

(ltfttI PuI "OmmIIll'l/Jt1'UctlGNv" IxItOt'fl .tarttmr. j

x

x

CONTINUE ON REVERSE



THE MANUFACTURING OF SOAPS, DETERGENTS, CLEANSERS AND PERSONAL CARE PRODUCTS.

'11.

* PSD PERMIT APPROVED BY LETTER DATED MAY 13, 1980

REVERSE



Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's
EPA 1.0. Number in Item I above.

r-:"""'-r~=--r...-~~ FOR EXISTING FACILITIES, PROVIDE THE DATE tvr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(u.e the boxe. to the left)

OZ.NEW FACILITY (Complete item below.)
7t FOR NEW FACILITIES,
r-:"""".,...~=--r...-~=-tPROVIDE THE DATEts«, mo., & day) OPE"A-

TION BEGAN OR IS
EXPECTED TO BEGIN

A. an
[51. EXISTING FACILITY (See inatruction. for definition of "existing." facility.
7. Complete item below.)

ACRE-FEET ••...
HECTARE-METER.
ACRES •.•.•.••
HECTARES ..•..

.A

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its d8lign clI(JIICity) in the space provided on the form (Jt8fTI III-C).

B. PROCESS DESIGN CAPACITY ~ For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1 I,enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODe DESIGN CAPACITYPROCESS PROCESS

PRO-
CESS
CODE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY
Storage: T•.••trn.nt:
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY ORTANK S02 GALLONS OR LITERS LITERS PER DAYWASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAYSURFACE IMPOUNDMENT 504 GALLONS 0" LITERS INCINERATOR TOS TONS PER HOUR OR
METRIC TONS PER HOUR;DiIpoI!!: GALLONS PER HOUR OR

INJECTION WELL 0711 GALLONS OR LITERS LITERS PER HOUR
LANDFILL 010 ACRE-FEET (the volume that OTH ER (U.e for e:hriealtr:;hemlcal, T04 GALLONS PER DAY OR

would cOlIer one acre to a thermal or biolo. a trea ent LITERS PER DAY
depth of one foot) OR proce •• e. not occurrlnllin tanlu,
HECTARE-METER surtace Impoundment. or ineiner-LAND APPLICATION 011 ACRES OR HECTARES a tore. Describe the proceNe. in

OCEAN DISPOSAL 012 GALLONS PER DAY OR the .pace provided; Item 111·C.)
LITERS PER DAY

SURFACE IMPOUNDMENT 013 GALLONS OR LITERS

UNIT OF UNIT OF
MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. • . . • • :....!i.. LITERS PER DAY. • • V
LITERS . . . . . • . . . L TONS PER HOUR. • .0
CUBIC YARDS. • . . . . Y METRIC TONS PER HOUR. • W
CUBIC METERS. . • • . C GALLONS PER HOUR. • • • E
GALLONS PER DAY. • • U LITERS PER HOUR. . . . . . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-' IINIdX-2 below): A facility has two storage tanks, one tank cen hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

UNIT OF MEASURE

UNITOF
MEASURE

CODE

.F

.B

.Q

I. AMOUNT
(.pecify) I. AMOUNT

600

20

3300000

9380 e 00

CONTINUE ON REVERSE



C. '~ACIE 1"0ft ADDITIONAL ~ROCESS CODES OR hJR DESCRI.ING OTHER PROCESSES
INCLUDIE DESIGN CAPACITY.

1"OR EACH ,.ROCESS ENTERED HERE

PAGE 2 OF 5 CONTINUE ON PAG 3

B. ESTIMATED ANNUAL QUANTITY - For each liRed -a. entered in column A estimate the quantity of het weste that will be handled on n nnu I
be.is. For each cherlcWiItic: or toxic contaminent entered in column A timate the total annual Quantity of all th non-listed waste(,' that will be h ndltd
which ponew that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered 10 column B nter the unit of measure code. Uni•• of ITlMIUrewhich must be used and the appropnat
codes are:

ENGLlSH UN 1I..QEJDj;;'O';l1oL[u;.. MW~

POUNDS •••••.••••••••.•••..••.••• ,.
TONS .•.••.••..•.••••••.••••••••• T

~CUbUI~~E~MwE~A~SuUaR~E. ~~u_
KILOGRAM ••••.••••••••••••••••••• K
MIETRIC TON •••••••••• '••••••••••••• M

If facility records use any other unit of measure for quantity, the units of mea ur. must be converted into on. of the required unit. of measure taking into
account the appropriate denSity or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

for Iliad '-doue WIIte: For each lilted hazardous waste entered in column A select the code',) from the list of process codes contained in Item III
to indicate how the waste will be stored, treated. and/or disposed of et the faCility.
For non-llned haurdoul 1QItw: For each characteristic or toxic contaminant entered n column A, selact the codef,) from the list of process cod
contained In Item III to ndicate"l the processes that WI" be used to store, treat, and/or dispose of all the non-listed hazardous wastes that po
that characterilt c or toxic contaminant. .
Note: Four spaces are provided for entering procesa codes, If more are needed: (11 Enter the first threa a described above; (21 Enter "000" In th
extreme right box of Item IV·D(1); and (3) Entar in the spece provided on page 4. the lin. number and the additional coder,).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the procea in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Haz rdOUIwast •• that can be described by
more then one EPA Hazardous Waste Number shall be described on the form 81 follows:

1. Selact one of the EPA Hazardous WIS~eNumbers nd enter it in column A. On the same line complete columns B,C, and D by estimating the total annu I
quantity of the waste and describing all the processes to be used to tr t, store, and/or dlspo e of the weste.

2. In column A of the next Ime enter the other EPA Hazardous Waste Number tllat can be used to describe the waste. In column 0(2) on that line nt r
"included WIth above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hllzardous Waste Number that can be used to describe tile hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (,hown in tin« numbe,., X·1, X-2, X-3, IInd X-4 below) - A facility will treet and dlsp0t8 of an estimated 900 pounda
per year of chroma shavmgs from leather tanning and finishing operation. In addition, the facility Will treat and dispose of three non-lilt d westes. Two westes
are corrosive only and there will be an estimated 200 pounds per year of each WIste. The other waste I corrosive and ignitable and there Willbe an estImated
100 of that waste. Treatment will be n an ncinerator and disposal Willbe in a landfill.

900

B. ESTIMATED ANNUAL
QUANTITY OF WASTE Z. PROCE'. DE.C,,,,.TION

(if a cod, U not 'nt~rt'd in D(I J)

400

100

included with above
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itatr of Nrw ilrrsry
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT. P.E.
DIRECTOR RICHARD C SALKIE. PE.

ASSOCIATE DIRECTOR

Martin J. M:x>re,Envirol1l'reIltalManager
Cblgate-Palmolive Company
105HudsonStreet
Jersey City, NJ 07302

RE: Short-Term Tank Storage Pennitting Exerrption for Cblgate-
Palmolive Company,Jersey City, EPAIDNO.NJD062 044 367

DEC 13 1Qf:lr:;

DearMr. M:x>re:

Your Jersey· City plant is presently operating as an existing TSD
facility pursuant to the New Jersey Hazardous Waste Management
Regulations under N.J.A.C. 7:26-1 et~. The Departrrent issued an
official request for submission of the canplete NewJersey Hazardous
Waste Facility Pennit Application on April 5, 1984. Cblgate-Palmolive,
instead, sought reclassification of the subject facility from TSD
facility to generator of hazardous waste only status. The Departrrent
extended the deadline for Part B submission indefinitely, awaiting
promulgation of the regulations pennitting short-term tank storage
exerrption of hazardous wastes, on May 22, 1985. This extension was
granted due to the fact that NewJersey Hazardous Waste Management
Regulations did not allow exerrption from pennitting requirements for
hazardous waste storage in tanks at that tine.

Please be advised that Regulations for short-term tank storage
pennitting exerrpt.ionbecarre effective on December2, 1985. A copy of
the new regulations is enclosed. Your canpany nay now seek
reclassification of the above subject facility from a TSDfacility
status to the generator of hazardous waste only.

The Bureau requests that your corrpanyderronstrate canpliance with the
following requirerrents of N.J.A.C. 7:26-9.3 for both the container
storage (SOl) and tank storage (S02) activities for the above
referenced facility:

7:26-9.3 Accumulationof HazardousWaste for 90 Daysor Less

(a) A generator nay accumulate hazardous waste on-site without a
pennit for 90 days or less provided that:

Nell' Jersey Is A II Equal Opportullil)' Entployer



Martin J. MJore -- 2 DEe 13 1985

1. All such waste is, within 90 days or less, shipped off-
site to an authorized facility or placed in an on-site
authorized facility, as defined at N.J.A.C. 7:26-1.4.

2. The waste is placed in containers which meet the
standards of N.J.A.C. 7:26-7.2 and are managed in
accordancewith N.J.A.C. 7:26-9.4(d).

3. The date upon which each period of accumulation begins
is clear Iy marked and visible for inspection on each
container.

4. The generator canplies with the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and
emergency procedures as well as N.J.A.C. 7:26-9.4(g)
concerning personnel training.

(b) A generator may accumulate hazardous waste on-site in an
above-ground tank, for 90 days or less without a pennit,
after obtaining written approval from the Department,
provided that the following requirements are met:

1. Each tank shall have sufficient shell thickness to
ensure that the tank will not collapse or rupture. The
Departmentshall specify a minimumshell thickness to be
maintained as part of the approval:

2. Each tank shall be equipped with controls to prevent
overfilling in accordancewith N.J.A.C. 7:26-10.5(c);

3. Each tank or tank storage area shall have adequate
secondary containment in accordance with N.J.A.C. 7:26-
10.5(f);

4. Each tank shall be designed so that at least 99 percent
of the volume of each tank can be readily emptied by
direct purrpingor drainage;

5. Each tank is rendered empty, as defined at N.J.A.C. 7:26-
1.4, every 90 days or less;

6. All waste removedfrom the tank(s) shall be shipped off-
site to an authorized facility or placed in an on-site,
authorized facility, as defined at N.J.A.C. 7:26-1.4; and

7. The generator shall corrply with the requirements for
owners or operators of hazardous waste facilities under
N.J.A.C. 7:26-9.4(g) concerning personnel training, and
under N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness
and prevention, contingency plans and emergency
procedures.
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, .

8. Nopart of the tank(s) is belowgrade unless the tank.(s)
is constructed to allow visual .inspect.ion of the tank,
comparable to a totally above-ground tank, and to
provide secondary containrrent for the below-grade part
of the tank.

A copy of the relevant sections of the regulations is enclosed for your
convenience.

Please submit this info:mation to this Bureauwithin thirty (30) days
from the date of this letter. If you do not intend to seek delisting
of this facility or fail to submit the above requested info:mation, a
carnplete Part B application should be submitted within thirty (30) days
from the date of this letter.

If you have any questions relative to this rratter, please call Ali
Chaudhryof mystaff at (609) 633-2970.

Very truly yours,

'~.Q twtl,k~ Coolick, Chief
Bureauof HazardousWasteEngineering

EPll/slw
Enclosures
c: AngelChang,USEPA



§tutr of Nrw ilrrsry
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
John J. Trela, Ph.D., Acting Director

eN 028
Trenton, N.J. 08625
609·292·1250

Theodore A. Mrozinski
Environmental Engineer
Colgate - Palmolive Company
105 Hudson Street
Jersey City, N.J. 07302

2 9 SEP 1986

Dear Mr. Mrozinski:

RE: Time Extension for Submission of Response for Compliance with the
Generator Requirements Under N.J.A.C. 7:26-9.3 for Colgate
Palmolive, Jersey City, EPA ID NO. NJD 062 044 367

The Bureau of Hazardous Waste Engineering (the Bureau) has reviewed the
August 29, 1986 letter from your legal council, Mr. David J.
Goldberg, requesting an extension for submission of response to the
Bureau's letter dated August 1, 1986. The Bureau hereby grants an
extension for this submission to October 1, 1986. This extension is
being granted to receive documentation from the local organizations as
required by N.J.A.C. 7:26-9.6 and to complete calculations for item #2
in the Bureau's August 1, 1986 letter.

If you have any questions relative to this letter, please call Ali
Chaudhry of my staff at (609) 292-9880.

Very truly yours~;

E~:::1lh'!.~~~~r'
Acting Chief
Bureau of Hazardous Waste Engineering

EPll/lg

cc: David J. Goldberg, Esq.
Angel Chang, USEPA, Region II

.\'1'11" Jersey /.1 .--1 II £1/1/(// Opportunitv Eutplover



~tau of )ltttJ Jtt'S'tl?
DEPARTMENT OF ENVIRONMENTAl PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
CN028

Trenton, N.J. 08625-0028
(609) 633-1408

Fax' (609) 633-1454

if"' :ST 22 P;,?: fJ

Laura J. Livingston, Chief
USEPA, Region II
26 Federal Plaza
New York, New York 10278

October 16,

Dear Ms. Livingston:

Enclosed is a copy of a letter from Colgate-Palmolive Company
requesting the following information changes(s):

1. Company Name

2. Corporate Name/Ownership

3. Company Contact

4. EPA ID Number

5. Notification Status to: TSD
Transporter
Generator
Non-Handler
S.Q. Generator

x

6. Generator/Company Closure
DELIST EPA ID. NO NJD062044367 AS PER NJDEP

7. Other INSPECTION REPORT RECqMMENDATIONS (SEE ATTACHED)
Please make the indicated changes to your RCRA mailing address file. Your
attention in this matter would be greatly appreciated.

M'~
Ferd Scaccetti,
Bureau of Manifest & Information Systems

CB:dag
Enclosure

New Jsrsey Is an Equal Opportunity Employer
Recyded Paper

G



<:~COLGATE-PALMOUVE COMPANY 105Hudson Street
Jersey City. NJ 07302

1 December 1989

To whom it may concern,
Be advised that the mailing address for this facility
for all future correspondence has been changed !E9~;

105 Hudson St., J.e., N.J. 07302

77 Greene St., J.e., N.J. 07302

Relocation of the Engineering Office at this site
fostered this change. All other particulars remain
the same. Please change your records accordingly.
Thank you for your attention to this detail.

Sincerely yours, .

~f.~~
J.e. Plant Environmental Engr.



· .
,, .

re ' (2;>.ir-.

49208

q.

Federal Register / Vol. 50. No. 230 / Friday. November 29. 1985 / Rules and Regulations

fonr} Ai'I"'he'd OM8 No l050 I)()jlJ E'(Jllf!S 9 JO 8"1
GS,l No 0)4fi EPA I) I

United StlltPC; E(,\vlronmC~t.J1 ect.cn Agency
W~'h'''9Ion. DC20450 Pledse reftlr 10 trie tnstrucnons :,~r

fIling Noutrc sr.on brlore coroprennq
this form. Th~ Intormahon reQueslp.d
herp. IS requited by law (Secuo»
3010 of the Rtlsou,etl Conservstror:
lInd Recov",y Acrl.

Notification of Hazardous Waste Activity

o 11. G8ne:llt~ 0 1b. Less than UXlO kg/mo.o 2. Trltnsporter

o 3. Tr•• t.,/StO«"er/DIIpOMro •.Under9round Injection

a 5. ~et 0«" 8um Hezardbus W_. Fuel
(tmt" 'X' end ",.,11 1tPI/NIIIr,•• bwt., twIow)
~ a. Gener.tO«" Marketing to 8urnwa b. Other MarUt.,

a 6. Off·Spec:;ficlti()n Used Oil FW!l1
(tlnte, 'X' Itnd mar" ."propri.re be"tlS 1»10"..'

a a. GenwMor Marlietint \10 lurner

a b. Other Marketer

a c. BUfn.,.D 7. Specification u..s Oil ruel Marketer
(Ckon-Slt. 8urner) tIlo first Cla_
the Oil Hitets the Specification.

o A. First Notification ~8. Subsequent Notification (complete Item C)

[PA Form 870.0·12 (Rev. 11·85) Previous edllton IS Obsolete.
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,. Federal Rc¥i ter I Vol. 50. :\0. 230 I Fri ber 29. 1985 I Rules ;1 id Regulations 49209

. Commercial Cllemical roduct Hazardowa Wast ••. Ent.r h. four-drglt number from 40 CFR Part 261.33 fll'
your ,natallation handles which may be • hll".rdoul wut •. Usa a~llronal Ih •• 11 if necessary.

O.t. Signed

1/29/86
8 WNQ COOl IMO-IIO-C

• j',:/ o 61~. ~.



§tat~ of N~UJ 1I~rs~y
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT. P.E.
DIRECTOR RICHARD C. SALKIE. P.E.

ASSOCIA TE DIRECTOR

TheodoreA. Mrozinski, Environmental Engineer
Colgate-Palmolive Company
105 HudsonStreet
Jersey City, NewJersey 07302 - " 1 FEB 1986

RE: Reclassification of Colgate-Palmolive Company
HazardousWaste TSDFacility to Generator only Status,
Jersey City plant, EPAID NO.~6204436/--- --_._._._--- ....

--- ---- .---.-~-~----~~- .,..

Dear Mr. Mrozinski:

The Bureau of Hazardous Waste Engineering (the Bureau) has reviewed
your submittal dated January l3, 1986 to demonstrate cQIlPliance with
the r';9Uirements of a generator of hazardous waste only according to
NewJersey HazardousWaste Regulations under N.J.A.C. 7::r6-9.3 for your
Jersey City plant. The Btrreau has also reviewed your company's Part A
applicatioq submitted to the USEPAin 1980.

The Bureau finds that you reported hazardous waste storage in tanks
(9,380 gallons) and containers (3,300 gallons) at your Jersey City
plant in the Part A application. Your January l3, 1986 subrnittal
indicates that you store hazardous waste in a 6000 gallon tank. This
discrepancy in the hazardous waste storage in tanks (S02) capacities
should be explained and resolved.

Your Januax'.! 13, 1986 letter indicates that the above referenced
facility intends to store hazardous waste in containers and tanks for
ninety (90) days or less and thus be reclassified from a hazardous
waste treatment, storage or disposal (TSD)facility to "generator only"s: The Bureau requests that your companydemonstrate compliance
with the following requirements of N.J.A.C. 7:26-9.3 for the above
referenced facility.,

a) HazardousWaste Storage in Containers

1. Managementof HazardousWaste in containers according to
N.J.A.C. 7:26-9.4(d).

The submittal should demonstrate compliancewith the
requirements of N.J.A.C. 7:26-7.2 and N.J.A.C. 7:26-9.4(d)
for containerized hazardous waste storage.

Nell" Jersey Is An Equal Opportunity Employer
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2. The date upon which each period of accumulation begins shall
be clearly marked and visible for inspection on each
container.

b) Hazardous Waste Storage in Tanks
1. Automatic Waste Feed Cut-off System for storage tanks.

Please be advised that it is a policy of the Division of
Waste Management to require installation of automatic
waste feed cut-off controls to the storage tanks used to
store ignitable or reactive wastes. The above subject
facility's Part A application indicates that ignitable
wastes are stored in tanks at this plant. The subject
tanks should, therefore, be equipped with automatic waste
feed cut-off controls. A description and confirmation
of the automatic waste feed cut-off controls should besubmitted.

2. Secondary Containment for Storage Tanks
Calculations showing compliance with the secondary
containment requirements of N.J.A.C. 7:26-10.5(f) shouldbe submitted.

3. The tank shall be designed so that at least 99 percent of
the volume can be readily emptied by direct pumping ordrainage.

4. The tank shall be rendered empty, as defined at N.J.A.C.
7:26-1-4, every 90 days or less.

c) Hazardous Waste Storage in Containers and Tanks
1. Accurml.at.Lonof waste for 90 days or less.

A listing of hazardous wastes manifested off-site from
this location should be sul::rnitted.This listing should
include dates of aCCUImllations and shipments of
hazardous wastes as well as quantities and types of wastes
stored at this location. Copies of the manifest fonns
should be included in the response.

2. Management of hazardous waste in accordance with N.J.A.C.7:26-9.4(g).
A copy of the program of classroom instruction or
on-the-job training that teaches the subject
facility's personnel to perform their duties in a way
to comply with N.J.A.C. 7:26-9.4(g) should be submitted.
This submission should address all the requirements of theabove stated regulations.
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3. Preparedness and Prevention.
Documentation to show compliance with the requirements of
N.J.A.C. 7:26-9.6 should be submitted. This document
should address all the requirements of preparedness and
prevention as outlined under N.J.A.C. 7:26-9.6 including:

i. Arrangements to familiarize police, fire
depart:rrents,and emergency response teams with the
layout of the facility, properties of hazardous waste
handled at the facility and associated hazards, places where
facility personnel would nonnally be working, entrances to
and roads inside the facility, and possible evacuationroutes.

Written document.s fram the local police, fire depart:rrents
and emergency response teams should be included. The
document.s should describe the arrangements that have been
made with the subject agencies and any sessions held or
-visits that have taken place as of this date.

ii. Where more than one police and fire department
might respond to an emergency, agreement designating primary
emergency authority to a specific police and a specific fire
department, and agreements with any others to provide supportto the primary emergency authority.

A statement regarding the agreements between different
agencies and their acceptance of the agreement should besubmitted.

iii. Agreements with emergency response contractors, and
equipment suppliers.

A copy of the agreement with emergency response
contractors and equipment suppliers should be submitted.

iv. Arrangements to familiarize local hospitals with
the properties of hazardous wastes handled at the
facility and the types of injuries or illnesses which
could result fram fires, explosions, or discharges atthe facility.

A statement regarding arrangements made with the local
hospital(s) and their confinnation of the same should besubmitted.

v. Arrangements to have the local fire department inspect
the facility on a regular basis with at least two (2)inspections annually.

A confinnation that the facility has been inspected or
proposed dates of inspections should be submitted. The



\
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submission should indlude details of agenda and
attendance of the inqpections.

If any of the aqenci.es do not cooperate with these
requirements, written; refusals to enter into agreements
from outside agencies should be submitted.

I

4. Contingency Plan and bergency Procedures.

This document should address all the requirements of
Contingency Plan and I EmergencyProcedures in accordance with
the requirements of N.J.A.C. 7:26-9.7.

A copy of the relevant portions of the New Jersey Hazardous
WasteManagementRegulations is attached.

Colgate-Palmolive Corrpany is hereby requested to suhnit this
infonnation to this Bureau within thirty (30) days from the date of
this letter.

If you have any questions relative to this matter, please call Ali
Chaudhryof my staff at (609) 633-2970.

Very truly yours,
I}

-k~~~
EPll :ekp
Att. .
c: David J. Goldberg, Esq.

Angel Chang, USEPA,Region II

•



COLGATE-PALMOLIVE COMPANY
A Delawa" Corporation

RESEARCH AND DEVELOPMENT DEPARTMENT

909 River Road • Piscataway, New Jersey 08854

REGISTERED MAIL - February 18, 1983
RETURN RECEIPr REQUESTED

United States Environmental Protection
Agency (Region II)

26 Federal Plaza
New York, N.Y. 10278

Attn: Helen Beggum, Chief Grants Adm.

Gentlemen:

Pursuant to your letter of January 31, 1983, the following information
is pertinent:

1.) A closure bond #8096-88-08, Federal Insurance Co.,
51 John Kennedy Plaza, Short Hills, N.J. 07078, has
been filed with N.J. State to cover any possible
problem at this site concerning waste. This site is
part of Colgate-Palmolive Co.

2.) An insurance policy #RG16l2004l67-023, issued by
Liberty Mutual, has been sent to your office by a
representative of Colgate-Palmolive Co. It covers
any unfortunate happening to a third partrat this site.

Very truly yours,

COLGATE-PALMOLIVE COMPANY

Manager
ervices

EJG:ag

cc: Laura Wolf, PK-13
Glen McMichael

C 5137-3
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COLGATE-PALMOLIVE COMPANY
A Delaware Corporation

300 Park Avenue New York, N. Y. 10022

Februa~y 18, 1983
Mr. Joseph CVinar
United State Environmental
Protection Agency
26 Federal Plaza
New York, New York 10278

RE: Resource Conservation Recovery Act
Colgate-Palmolive - Jersey City I.D. No. NJD062044367
Colgate-Palmolive - Piscataway I.D. No. NJD068693167

Dear Mr. Cvinar:

In reference to our telephone conversation concerning RECRA requirements, enclosed
are copies of:

Liability Certificates evidencing third party liability
coverage for damage caused by sudden and accidental
occurrences at our hazardous waste facilities in Jersey City
and Piscataway, and

-Closure Bond 8096-88-08. We have complied with the New Jersey
State law requirements. This· is to advise jou of the action taken.

Please confirm we have done all that is requried by the government for these two
locations in relation to RECRA.

Very truly yours,

COLGATE-PALMOLIVE COMPANY

Laura HolfLW:tw Insurance Supervisor
cc: Messrs. Conrad Simon EPA, New York

P. P. Lee CP, J.C.
M. Moore CP, J.C.
E. Gibbons CP, Piscataway
G.M.C. Michael CP, Pisca~away
T. J. VoJ,pe CP, New York
J. D. Noble CP, New York. Jenks CP, New York

Ms. Helen Beggun EPA, New York

TELEPHONE: (212) 310-2000 CABLE ADDRESS: PALMOLIVE



COLGATE-PALMOLIVE COMPANY
A Delaware Corporation

300 Park Avenue . New York,N.Y.10022

Februa~y 18, 1983
Mr. Joseph Cvinar
United State Environmental
Protection Agency
26 Federal Plaza
New York, New York 10278

RE: Resource Conservation Recovery Act
Colgate-Palmolive - Jersey City I.D. No. NJD062044367
Colgate-Palmolive - Piscataway I.D. No. NJD068693167

Dear Mr. Cvinar:

In reference"to our telephone conversation concerning RECRA requirements, enclosed
are copies of:

Liability Certificates evidencing third party liability
coverage for damage caused by sudden and accidental
occurrences at our hazardous waste facilities in Jersey City
and Piscataway, and

Closure Bond 8096-88-08. We have complied with the New Jersey
State law requirements. This is to advise you of the action taken.

Please confirm we have done all that is requried by the government for these two
locations in relation to RECRA.

Very truly yours,

UJ:tw

COLGATE-PALHOLIVE COMPANY/' 1#/7::X-4.u/i-.(/A /1/
Laura Wolf !

Insurance Supervisor
cc: Messrs. Conrad Simon

P. P. Lee
M. Hoore
E. Gibbons
G.M.C. Michael
T. J. Volpe
J. D. Noble
D. Jenks

Ms. Helen Beggun

EPA, New York
CP, J.C.
CP, J.C.
CP, Piscataway
CP, Piscataway
CP, New York
CP, New York
CP, New York
EPA, New York

C 233-8 TELEPHONE: (212) 310-2000 CABLE ADDRESS: PALMOLIVE



HAZARDOUS WASTE FACILITY CERTIFICATE
OF POLLUTION LIABILITY INSURANCE

1. Liberty Mutual Insurance Company (the "Insurer"), of 175 Berkeley Street, Boston, Massachusetts 02117,
hereby certifies that it has issued pollution liability insurance covering bodily injury and property damage to:

(Name of Insu red) C_o_1_g=-a_te_-_P_a_1_ID_o_1_iv_e_C_o_m~p=-a_n_Y~ (t he "i nsu red"),

(Addres~ 3_0_0_.P_a_r_k_A_v_e_~~,_N_ew_Y_o_r~k~,~NY1~0~0_2~2 _

in connection with the insured's obligation to demonstrate financial responsibility under 40 CFR 264.147 or
265.147. The coverage applies at:

(Name and Address of Each Facility) (EPA Identification Number)

SEE ATTACHED SCHEDULES

for ex sudden accidental occurrences,
o sudden and non sudden accidental occurrences.

The limits of liability are: $ l-<-,_O_O_O-<-'...:..O...:..O...:..O...:.."__ annual aggregate

$ =-l-!-,.::.0.::.0.::.02-·'.::.0.::.0.::.0..:."__ each occu r rence

exclusive of legal defense costs.

The coverage IS provided under policy number ~=.6_l2.=.O04] 67-023
issued on (date) _-1L1J~ _

The effective date of said policy is (date) _........,1~1'=-LC8~3~ _
The eHective date of said pollution coverage is (date) __ ..=1:.L/..::1'-'./..::8=-=3'--_,--.- _

.'
2. The Insurer further certifies the following wit~ respect to the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy.

':.-
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(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a
right of reimbursement by the insured for any such payment made by the Insurer. This provision does
not apply with respect to that amount of any deductible for which coverage is demonstrated as
specified in 40 CFR 264. 147(f) or 265. 147(f).

(c) Whenever requested by a Regional Administrator of the U.S. Environmental Protectiori Agency (EP'A),
- the Insurer agrees tb furnish to the Regional Administrator a signed duplicate original of the policy and

all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the insured, will be effective only upcn written
notice and only after the expiration of sixty (50) days after a copy of such written notice is received by
the Regional Administrator(s) of the EPA Region(s) in which the facility(ies) is (are) located.

(e) Any other termination of the insurance will be effective only upon written notice and only after the ex-
piration of thirty (30) days after a copy of such written notice is received by the Regional
Administrator(s) of the EPA Region(s) in which the Facility(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the wording specified in 40 CFR 264.151(j) as
such regulation was constituted on the date first above written, and that the Insurer is licensed to transact the
business of insurance, or eligible to provide insurance as an excess or surplus lines insurer, in one or more
States.

(Signature

J.F. Jangraw Production Manager
(Typ~ Name and Title) Authorized Representativ~ of (Liberty Mutual Insurance Co.)

1775 Lisbon Road, P.O. Box 4600
(Address of Representative)

Lewiston, ME 04240

GPO 2991 R1
Page 2 of 2



Colgate-Palmolive Company

NAME & ADDRESS OF EACH FACILITY

The Kendall Company
Route 112
Griswoldville, MA 01345

The Kendall Company
17 Hartwell Ave .•
Lexington, MA 02173

Princess House; Inc.
RFD Dl
North Dighton, MA 02764

Hampshire Lead Crystal
455 Somerset Avenue
North Di~hton, MA 02764

Eton i c, Inc.
147 Centre se .;
Brockton, MA 02403

./ Colgate-Palmolive Company
105 Hudson St .•
Jersey City. NJ 07302

~COlgat~-palmolive Company
909 River Road
Piscataway, NJ 08854

Colgate-Palmolive Company
Box 1445
Louisville, KY 40201

The Kendall Company
P.O. Box 430
Augusta, GA 30913

The Kendall Company
U.S. 31 W. North
Franklin, KY 42134

SCHEDULE

REGION 1

REGION 2

REGION 4

RGl-6l2-004l67-023

EPA IDENTIFICATION D

MAD 0003697

MAD 075363739

H.W 000191700

MAD 084801430

MAD 002578409

NJD 062044367

NJD 068693167

IND 990681470

GAD 001534619

KYD 062979158

Page 1 of 2
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NAME & ADDRESS OF EACH FACILITY

Pet Chemicals, Inc.
7781 N.W. 73rd Court
P.O. Box 660656--
Miami, FL 33166

REGION 4

REGION 5

NDM Corporation (New Dimensions in Medicine)
3040 East River Road
Dayton, OR 45439

Plastronics, Inc."
407 E. Michigan St.,
Milwaukee. WI 53202

Riviana Foods, Inc."
P.O. Box 278
Abbeville. LA 70510

Colgate-P~lmolive Company
1806 Kansas ~venue
Kansas City. KS 66105

Colgate-Palmolive Company
2700 Seventh Street
Berkeley, CA 94710

REGION 6

REGION 7

REGION 9

EPA IDENTIFICATION #

FLD 04123964

OHD 004245197

WID 006086110

LAD 00Q7391

KSD 007157696

CAD 009173733

Page 2 of 2 .."



:::.Z/,RDOUS \·.ASTF---\CILIIYC£~11I'lCA1£ or Lll;!JlLI
_. ---- - -- -------

This certificate is for 7.50% of the limit shown hereon

1. The United States Fire Insurance Company of Morristown, NJ hereby certifies
that it has issued liability insurance covering bodily injury and proptrty
damage to Colgate Palmolive Company and subsidiary, associated, affiliated
companies of New York, New York in connection with the insured's obligation
to demonstrate financial responsibility under 40 CFR 264.147 or 265.147.
The coverage applies at Colgate-Palmolive Company. 105 Hudson Street, ,Iersey City,

New Jersey 0730-02, #NJD 062044367.

for sudden accidental occurrences.
The limits of liability are the difference between $1,000,000.00 each occurrence
and $2,000,000.00 annual aggregate and $1,000,000.00 each occurrence, $1,000,000.00
annual aggregate exclusive of legal defense costs. The coverage is provided under
policy number 522 0113121 issued on January 26, 1982. The effective date of said
policy is January 1, 1982.

2. The Insurer further certifies the following with respect to the insurance des-
cribed in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer
of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any deductible
applicable to the policy, with a right of reimbursement by the insured for any
such payment made by the Insurer. This provision does not apply with respect
to that amount of any deductible for which coverage is demonstrated as speci-
fied in 40 CFR 264.l47(f) or 265.l47(f).

(c) Whenever requested by a Regional Administrator of the U.S. Environmental
Protection Agency (EPA), the Insurer agrees to furnish to the Regional Adminis-
trator a signed duplicate original of the policy and all endorsements.

Cd).Cancellation of the insurance, whether by the Insurer or the insured,
will be effective only upon written notice and only after the expiration of
sixty (60) days after a copy of such written notice is received by the Regional
Administrator(s) of the EPA Region(s) in which the facility(ies) is (are) located.

(e) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days after a copy of
such written notice is received by the Regional Administrator(s) of the EPA
Region(s) in which the facility(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the
wording specified in 40 CFR264.l51(j) as such regulation was constituted on
the date first abo~e written, and that the Insurer is licensed to transact the
business of insurance, or eligible to provide insurance as an excess or surplus
lines insurer, in one or more States.

CERTIFICATE ISSUED TO:
Frank Kinnett

(Authorized Representative) Dr. Ernest Hegna
"1

~ ~Th~e~T~,ondDn.Agency, Inc
(Name of Company) Chief-SoJid waste Branch

1230 West peachtree Street, N.W.
(Street Address)

26 federal Plaza

New York, New York

/
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rats CERI'IFICATE IS FOR 85% OF THE LIMIT SHG\1NHERECN

1. The "Insurers" hereon being:-
HAZAROOUS WASTE FACILITY CERl'IFICATE OF LIABILITY INSURANCE

80.00%

(33.33% Walbrook Ins. Co. Ltd.
(10.75% El Paso Ins. Co. Ltd.
(18.82% Dart Ins. Co. Ltd.
( 8.06% Louisville Ins. Co. Ltd
( 8.61% Bermuda Fire & Marine Ins. Co. Ltd.
(10.75% "Winterthur" Swiss Ins. Co.
( 9.68% Mutual Reinsurance Co. Ltd.
Per: H.S. Weavers (Underwriting) Agencies

Limited.
2.78% British National Life Insurance Society Limit
1.85% Yasuda Fire & Marine Insurance Canpany (UK)

Per Leslie and Godwin Agencies L~.it _'
:c/\. !?<Assicurazioni Generali S.p.A. '__:,' \_!t-z:'0.37%

,\ .~'\" .
\')., .

hereby certify that they have issued liability insurance covering bodily
injury and property damage to the "Insured" being:-

ffiI.GATE-PAI11OLIVECCMPANY AND SUBSIDIARY, ASSOCIATED, AFFILIATED COMPANIES
OR CWNED AND CONTROLLED CCMPANIES AS row OR HEREAFI'ER CONSTI'IUI'ED.

in connection with the Insured's obligation to derronstrate financial respons -
ibility under 40 CFR 264.147 or 265.147. The coverage applies at the
Insureds' facilities as described irithe attached schedule for sudden
accidental occurrences. '!helimits of liability are the difference between
$1,000,000 each occurrence, $2,000,000 annual aggregate and $1,000,000 each
occurrence, $1,000,000 annual aggregate, exclusive of legal defense costs.
The coverage is provided under po.l.icy number 020137600 issued on the 19th
'July 1982. The effective date of said policy is 1st January 1982.~..

Contj •••

06jA09
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2. The "Insurers" further certify the following with respect to the insurance
described in paragraph 1:-

(a) Bankruptcy or inrolvency of the Insured shall IX>trelieve the
Insurers of their obligations under the policy.

(b) The Insurers are liable for the paymentof arrounts within any
deductible applicable to the policy, with a right of reimbursement
by the Insured for any such paymentmade by the Insurers. 'Ibis
provision does rot apply with respect to that arrount of any
deductible for which coverage is demonstrated as specified in 40
CFR264.147(f) or 265.147(f).

(c) Wheneverrequested by a Regional AdrrUnistrator of the U.S. Environ-
rrental Protection Agency (EPA), the Insurers agree to furnish to
the Regional AdrrUnistrator, a signed duplicate original of the
policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurers or the
Insured, will be effective only uponwritten notice and only after
the expiration of sixty(60) days after a copy of such written
notice is received by the Regional Administrator(s) of the EPA
Region(s) in which the facility(ies) is (are) located.

(e) Anyother termination of the insurance will be effective only
upon written notice and only after the expiration of thirty(30)
days after a copy of such written notice is received by the
Regional Administrator(s) of the EPARegion(s) in whim the
facility (ies) is (are) located.

Wehereby certify that the v.ording of this Instrrument;is identical to the
v.Drdingspecified in 40 CFR264.151 (J) as such regulation was constituted on
the date first a1::ovewritten, and that the Insurers are licensed to transact
the business of insurance, or eligible to provide insurance as an excess or
surplus lines insurer, in one or more States.

06/Al0 M3
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HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

SCHEDULE

ADDRESS INDENTIFICATION NUMBER
Colgate-Palmolive Company
105 Hudson Street
Jersey City,
N J 07302

NJD 062044367

Colgate-Palmolive Company
Box 1445
Louisville,
Kentucky 40201

IND 990681470

Colgate-Palmolive Company
1806 Kansas Avenue
Kansas city,
KS 66105

KSD 007157696

Colgate-Palmolive Company
909 River Road
Piscataway,
NJ 08854

NJD 068693167

Colgate-Palmolive Company
2700 Seventh Street
Berkeley,
CA 94710

CAD 009173733

The Kendall Ccmpany
P.O. Box 430
Augusta,
GA 30913

Grill 001534619

The Kendall Canpany
u.S. 31 W. ~rth
Franklin,
KY 42134

KYD 062979158

NOM Corporation (New Dimensions in Medicine)
3040 East River Road
Dayton,
Ohio 45439

OHD 004245197

PIastronics, Inc.
407 E. Michigan Street
Milwaukee,
Wisronsin 53202

WID 006086110

07/8.24
GES/
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The Kendal.I Company
Route 112
Grisv.oldville,
MA01345

MAD0003697

The Kendal I Ccmpany
17 Hartwell Avenue
Lexington,
MA02173

MAD075363739

Princess House, Inc.
RFDNo. 1
North Dighton,
MA02764

MAD000191700

Hampshire Lead Crystal
455 Somerset Avenue
North Dighton,
MA02764

MAD084801430

Pet Chemicals, Inc.
7781 N.W. 73rd Court
P.O. Box 660656
Miami,
Florida 33166

SID 04123964

Riviana Focds, Inc.
P.O. Box 278
Abbeville,
IDuisiana 70510

rAD 0007391

Etonic, Inc
147 Centre Street
Brockton,
. MA02403

MEn002578409

. 07/B.25



T~LEPHONE: (809-29) 5-2089 CABLES: INSCO 8ERMUDA
TELEX: 3510 BRGUL BA

J~~
CERTIFICATE NO.: C1000107

J~;Y&Me/ ~.£~
~f!lJ~

/

LETTER OF CONFIRMATION
EFFECTIVE JULY 15, 1982

NAME OF INSURED AND MAILING ADDRESS OF INSURED: .....,: ..

Colgate Palmolive Company, Etal
300 Park Avenue
New York, N.Y. 10022, U.S.A.
"THIS CERTIFICATE IS FOR 7.50% OF THE LIMIT SHOWN HEREON
1. Insco Ltd. hereby certifies that they have issued liability insurance

covering bodily injury and property damage to the "Insured" being:-
Colgate-Palmolive Company and subsidiary, Associated affiliated
companies or owned and controlled companies as now or hereafterconstituted.
In connection with the Insured's obligation to demonstrate financial
responsibility under 40 CFR 264.147 or 265.147. The coverage applies
at the Insureds' facilities as described in the attached schedule for
sudden accidental occurrences. The Limits of Liability are the difference
between $1,000,000 each occurrence, $2,000,000 annual aggregate and
$1,000,000 each occurrence, $1,000,000 annual aggregate, exclusive oflegal defense costs.
The coverage is provided under Policy Number F6B2j0258-FCjR issued on
March 22nd, 1982 the effective date of said policy is January 1st, 1982.

2. Insco Ltd. further certifies the following with respect to the insurancedescribed in paragraph 1:-
(A) .Bankruptcy or Insolvency of the insured shall not relieve the

insurer of their obligations under the Policy.
(B) The insurer is liable for the payment of amounts within any

deductible applicable to the policy, with a right of reimbursement
by the insured for any such payment made by the insurer. This
provision does not apply with respect to that amount of any deductible
for which coverage is demonstrated as specified in 40 CFR 264.147(F)or 265.147(F).



(C) Whenever requested by a regional administrator of the U.S.
Environmental Protection Agency (EPA), the insurer agrees to
furnish to the regional administrator, a signed duplicate original
of the policy and all endorsements.

(0) Cancellation of the Insurance, whether by the insurer or the insured,
will be effective only upon written notice and only after the
expiration of sixty (60) days after a copy of such written notice is
received by the re~ional administrator(s) of the EPA Region(s) in
which the facility(ies) is (are) located.

(E) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days
after a copy of such. written notice is received by the regional
administrator(s) of the EPA Regions(s) in which the facility(ies) is
(are) located.

~Je hereby certify that the wording of this instrument is identical to the wording
specified in 40 CFR 264.l5l(J) as such regulation was constituted on the date
first above written, and that Insco Ltd. is licensed to transact the business of
insurance, or eligible to provide insurance as excess or surplus lines insurers,
in one or more states.1I

DATE
30th November, 1982.

, .



NAME OF FAC.
S C H E 0 U L E

ADDRESS EPA Id. No.
MED 002578409Etonic, Inc.

Riviana Foods, Inc.

Pet Chemicals, Inc.

Hampshire Lead Crystal

Princess House, Inc.
The Kendall Company

The Kendall Company

Plastronics, Inc.

NOM Corporation
(New Dimensions in
Medicine)
The Kendall Company
The Kendall Company
Colgate-Palmolive Co.

Colgate-Palmolive Co.

Colgate-Palmolive Co.

Colgate-Palmolive Co.
Colgate-Palmolive Co.

147 Centre St., Brockton, MA. 02403
P.O. Box 278, Abbeville, Louisville

70510
7781 N.W. 73rd Court,
P.O. Box 660656, Miami, Fl."33166
455 Somerset Avenue, North Dighton,

MA 02764
RFD #1, North Dighton, t'lA02764
17 Hartwell Avenue, Lexington,

MA ()2l73
Route 112, Griswoldville,

MA 01345
407 E. Michigan Street, Milwaukee,

Wisconsin 53202
3040 East River Road, Dayton,

Ohio 45439
-U.S. 31 W. North, Franklin, KY 42134

P.O. Box 430, Augusta, GA 30913
2700 Seventh Street, Berkeley,

CA 94710
909 River Road, Piscataway,

NJ 0885£1
1806 Kansas Avenue, Kansas City,

KS 66105
Box 1445, Louisville, KY 40201
105 Hudson Street, Jersey City,

New Jersey 07302"
,J

LAD 0007391

SLD 04123964

MAD 084801430
MAD 000191700

t~AD075363739

MAD 0003697

WID 006086110

OHD 004245197

KYD 062979158
GAD 001534619

CAD 009173733

NJD 068693167

KSD 007157696
IND 990681470

NJD 062044367



HAZARDOUS WASTE FACILITY CERTIFICATE
OF POLLUTION LIABILITY INSURANCE

1. Liberty Mutual Insurance Company (the "Insurer"), of 175 Berkeley Street, Boston, Massachusetts 02117,
hereby certifies that it has issued pollution liability insurance covering bodily injury and property damage to:

Colgate-Palmolive Company (the "insured"),

(Address} 3_o_o_"_Pa_r_k_A_v_e_ • .:...,_N_e_w_Y_o_r_k.:..., _NY l_O..:...02_2 ---'~

(Name of Insured)

in connection with the insured's obligation to demonstrate financial responsibility under 40 CFR 264.147 or
265.147. The coverage applies at:

(Name and Address of Each Facility) (EPA Identification Number)

SEE ATTACHED SCHEDULES

for Dc sudden accidental occurrences,
o sudden and nonsudden accidental occurrences.

t ,••..• :..:..;;-';'

·""-·1'i-'...•. .::

The limits of liability are: $__ --=.l~. O::....:O:...:O~.-=.O-=-O-=-O.::.....---,-_annual aggregate

$__ -=.1L:' O~O~O:...!.~O:::!...OO~.__ each occurrence

exclusive of legal defense costs.

The coverage is provided under policy number _...IIR!o.\,;G~1.=-lL6l.r....2"_=OlJ.Ol=t4c.L.IJ.l.6..L7=.JOoL.2,,--,3
issued on (date) _---'-,1 tuss.:

The effective date of said policy is (date) _--=l:Ll.:!:.lLI8~3L- _
The effective date of said pollution coverage is (date) _--=l:Ll.:!:.lLI8~3L- _

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy.

GPO 2991 R1 Page 1 of 2



(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a
right of reimbursement by the insured for any such payment made by the Insurer. This provision does
not apply with respect to that amount of any deductible for which coverage is demonstrated as
specified in 40 CFR 264.147(1) or 265.147(1).

(c) Whenever requested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA),
the Insurer agrees to furnish to the Regional Administrator a signed duplicate original of the policy and
all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the insured, will be effective only upon written
notice and only after the expiration of sixty (60) days after a copy of such written notice is received by
the Regional Administrator(s) of the EPA Region(s) in which the facility(ies) is (are) located.

(e) Any other termination of the insurance will be effective only upon written notice and only after the ex-
piration of thirty (30) days after a copy of such written notice is received by the Regional
Administrator(s) of the EPA Region(s) in which the Facility(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the wording specified in 40 CFR 264. 151(j) as
such regulation was constituted on the date first above written, and that the Insurer is licensed to transact the
business of insurance, or eligible to provide insurance as an excess or surplus lines insurer, in one or more
States.

of Insurer)

Production Manager
(Signatur

J.F. Jangraw

(Type Name and Title) Authorized Representative of (Liberty Mutual Insurance Co.)

1775 Lisbon Road, P.O. Box 4600
(Address of Representative)

Lewiston, ME 04240

GPO 2991 R1 Page2of2



Colgate-Palmolive Company

NAME & ADDRESS OF EACH FACILITY

The Kendall Company
Route 112
Griswoldville, MA 01345

The Kendall Company
17 Hartwell Ave.,
Lexington, MA 02173

Princess House, Inc.
RFD 111
North Dighton, MA 02764

Hampshire Lead Crystal
455 Somerset Avenue
North Dighton, MA 02764

Etonic, Inc.
147 Centre St.,
Brockton, MA 02403

Colgate-Palmolive Company
105 Hudson St.,
Jersey City, NJ 07302

Colgate-Palmolive Company
909 River Road
Piscataway, NJ 08854

Colgate-Palmolive Company
Box 1445
Louisville, KY 40201

The Kendall Company
P.O. Box 430
Augusta, GA 30913

The Kendall Company
U.S. 31 W. North
Franklin, KY 42134

SCHEDULE

REGION 1

REGION 2

REGION 4

RGl-6l2-004l67-023

EPA IDENTIFICATION #

MAD 0003697

MAD 075363739

MAD 000191700

MAD 084801430

MAD 002578409

IND 990681470

GAD 001534619

KYD 062979158

Page 1 of 2



NAME & ADDRESS OF EACR FACILITY EPA IDENTIFICATION #

REGION 4

Pet Chemicals, Inc.
7781 N.W. 73rd Court
P.O. Box 660656
Miami, FL 33166

FLD 04123964

REGION 5

NDM Corporation (New Dimensions in Medicine)
3040 East River Road
Dayton, OR 45439

ORD 004245197

Plastronics, Inc.
407 E. Michigan St.,
Milwaukee, WI 53202

WID 006086110

REGION 6
Riviana Foods, Inc.
P.O. Box 278
Abbeville, LA 70510

LAD 0007391

REGION 7
Colgate-Palmolive Company
1806 Kansas Avenue
Kansas City, KS 66105

KSD 007157696

REGION 9
Colgate-Palmolive Company
2700 Seventh Street
Berkeley, CA 94710

CAD 009173733

Page 2 of 2



NJD 062044367
COLGATE PALMOLIVE COMPANY
105 Hudson Street
JeTsey City, N. J. 07302

105 Hudson Street
Jersey City, N. J. 07302

x

x

CONTINUE ON REVERSE



THE MANUFACTURING OF SOAPS, DETERGENTS, CLEANSERS AND PERSONAL CARE PRODUCTS.

* PSD PERMIT APPROVED BY LETTER DATED MAY 13, 1980



Please print or type in the unshaded areas only.
(titt=t» areasare spaced for elite type, i.e., 12 characterslinch).

U.S. ENVIRONMENTAL PROTECTION AGENCY

Consolidated Permits
(Read the "Generollnstru

NJD 062044367
COLGATE PALMOLIVE COMPANY

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross·
through it and enter the correct data in the
appropriate fill-in area below. Also, if any of
the preprinted data is absent (the srea to the
left of the lebel spac" lists the information
that should appear), please provide it in the
proper fill-in area(s) below. If the label is
complete and correct, you need not complete
Items I, III, V, end VI (except VI-8 which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

105 Hudson Street
Jersey City, N. J. 07302

105 Hudson Street
Jersey City, N. J. 07302

SPEC''''IC QUESTIONS
SPECIFIC QUESTIONS

A. Is this facility a publicly owned treatment works
which results in a discharge to waters of the U.s.?
(FORM 2A)

Does or will this facility ("ither existing or propOSlJd)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 28)

Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4) . ~

CONTINUE ON REVERSE



& OTHER

.' .
. ", ~:~!.

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the' facility, the location of each of its existing' and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. " .

XII. NATURE OF BUSINESS (provide a brief description

A. NAME 8< OFFICIAL TITLE (type or print)

A. C. Shepard - Vice President &
General Manager - Domestic Division

2/9/83

THE MANUFACTURING OF SOAPS, DETERGENTS, CLEANSERS AND PERSONAL CARE PRODUCTS.

* PSD PERMIT APPROVED BY LETTER DATED MAY 13, 1980

XIII. CERTIFICATION (see instructions)

I certify under penalty of law that I havepersonally examined and am familiar with the information submitted in this application and a/l
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. /j

B. SIG7-. uy/ ;' /i
l'l ' /,u {... i £1

/ _.j ~£'.",Q/ ' '-;; "''-.:

c. DATE SIGNED

tJ.: : : : : : : : : : : t~: =:~
PA Form 3510-1 {6·BOI REVERSE



COLGATE-PALMOLIVE COMPANY
105 Hu d s or: S Irlll Jer.rey City, N,w JerSl.1 07302

EPA ID No. NJD 062044367

Harch 14, 1983

.U.S. ENVIRONMENTAL PROTECTION AGENCY
REGION II
26 Federal Plaza
New York, New York 10278

ATTN: Joel Golumbek
Chief
NJ/Caribbean Hazardous Waste Section
Solid Waste Branch

Dear Sir,

On February 18, 1983 we requested a 30 day filing extension for our
RCRA Part B permit application. This extension was granted as indicated
in you letter of Harch 2, 1983, which notes the new filing deadline as
March 22, 1983.

The reason for this extension request was a corporate policy change
which required. all domestic Colgate plants to be classified as storage
facilities. It had been the opinion of local management that the Jersey
City plant could operate as a generator only. To this end we were pre-
paring to refile Part A as a generator. (See Attachment No.1, transmittal
letter and Attachment No.2 EPA Form 3510-1,6-80.) The actual form was
signed and dated on Feb. 9, 1983 but due to the before mentioned policy
change this was not sent to the Region II office within the 180 day limit.

Since that time considerable internal debate has gone on regarding the
merits of generator status versus storage status. The net result of this
is that the Jersey City plant will be allowed by upper management to file
as originally intended. Therefore we are resubmitting the previously pre-
pared documents. We intend to operate as a generator and store all hazard-
ous wastes for less than 90 days. Current waste to be removed within 90 days.

We apologize for this confusion but we are attempting to operate in a
manner which is most consistent with this plant and the RCRA regulations.
Developing these procedures and presenting them to Colgate upper management
is time consuming and unfortunately has aused exces st.vadelays.

Sincerely Yours,

Environmental Engineer

HJH;dw

o 2076-21



CIlY. COUNTY & STATE OF NEW YORK. ss

t~OT/;RIAL /·-:'Ki·(j:lLE031:EtH

On this 9t.h dayof ...F.ehru ar-y .19.8.3 ...• before me personallycame Pa ul. .. Sa 1 mon .
.............................................................................................. .to me known. who. being by me duly sworn. did depose and say that
he is an Attorney-in-Fact of the FEDERAL INSURANCE COMPANY. the Corporation described in and which executed
the annexed instrument; that he knows the corporate seal; that it was so affixed by order and authority of the Board of Direc-
tors of said corporation. and that he signed his name thereto by like order and authority.

'J.HELEN S. BROV!N
NOTP..RY PUBLIC. Slate cf New Yorlll

No. 31-4002129
Qualified in New York County

Co=iscion Expires Mmch 3D, 1984

Sworn to and Acknowledged
before me on the date above written

..;/~-{i.d......!C./A~
(Notary's Signature. Description and Seal)

CERTIFICATION

CITY AND COUNTY OF NEW YORK: ss

I. the undersigned. Assistant Secretary of the FEDERAL INSURANCE COMPANY. do hereby certify that the fol-
lowing is a true excerpt from the By-Laws of the said Company as adopted by its Board of Directors on March 11. 1953 and
amended May 27. 1971 and that this By-Law is in full force and effect.

"ARTICLE XVIII.

Section 2. All bonds. undertakings. contracts and other instruments other than as above for and on
behalf of the Company which it is authorized by law or its charter to execute. may and shall be ex-
ecuted in the name and on behalf of the Company either by the Chairman or the Vice-Chairman or the
President or a Vice-President. jointly with the Secretary or an Assistant Secretary. under their respec-
tive designations. except that anyone or more officers or attorneys-in-fact designated in any resolution
of the Board of Directors or the Executive Committee. or in any power of attorney execuled as provided
for in Section 3 below. may execute any such bond. undertaking or other obligation as provided in
such resolution or power of attorney.

Section 3. All powers of attorney for and on behalf of the Company may and shall be executed in the
name and on behalf of the Company. either by the Chairman or the Vice-Chairman or the President or
a Vice-President or an Assistant Vice-President. jointly with the Secretary or an Assistant Secretary.
under their respective designations."

And I further certify that I have compared the foregoing copy of the POWER OF ATIORNEY with the original thereof
and the same is a correct and true copy of the whole of said original Power of Attorney and that said Power of Attorney has
not been revoked.

And I further certify that said FEDERAL INSURANCE COMPANY is duly licensed to transact fidelity and surety
business in each of the States of the United States of America. District of Cotumbia. Puerto Rico. and each of the Provinces of
Canada with the exception of Prince Edward Island; and is also duly licensed to become sole surety on bonds. undertakings ..
etc .• permitted Or required by law.

Given under my hand and seal of said Company at New York. N.Y .. this .9.t.h. day of

..........F<'bruary..........., 19..83............. alit£~c/~v:O
Assistant Secretary

Financial Statement of Federal Insurance Company as of December 31. 1981
IN THOUSANDS OF DOLLARS

STATUTORY BASIS
ASSETS

United States Treasury Bonds .
United States Government Secured

New Housing Bonds : .
State and Municipal Bonds ,
Other Bonds ,', .
Preferred Stocks , ,
Common Stocks , .

TOTAL INVESTMENTS , .

Investment in Affiliates: •
Great Northern Insurance Co .. , ......• "
Pacific Indemnity Company .. , , ,
Chubb Life Insurance Co , .
Beliemead Development Corp .
Other ".,., , , ..

Cash , .. , ".,., ,.,' .
Net Premiums Receivable, , , .
Reinsurance Recoverable on Paid

Losses.:" ..... ,""',.,"', ... , ,
Other Assets •... , , , , .. , , . , , , , .. , , , , ,

",
TOTALADMITIEDASSETS ,' .

$

LIABILITIES AND SURPLUS TO POLICYHOLDERS

3.511 Unearned Premiums .

103.219
550.551
38.785
100.565
134.989

931620

20.726
79.182
37.258
53.680
13.811
14.530

157.537

20.204
67630

$ 1.396.178

Outstanding Losses and Claims .

Ceded Reinsurance Balances Payable '

Funds Held under Reinsurance Treaties .

Non-Admitted Reinsurance .

Other Liabilities .

TOTAL LIABILITIES .

Common Stock

Paid-in Surplus

Earned Surplus . , .. , , .. , , . , , .

Unrealized Appreciation of Investments , , ,

SURPLUS TO POLICYHOLDERS: . , , , ,

TOTAL, ....

s 307.404

595.824

9.617

7,743

20.369

103667

1044 624

13.987

40.913

267.649

29 005

351 554

$ 1.396,178

Investments are valued in accordance with requirements 01 the National Association of Insurance Commissioners.
Investments valued at $20.920 are deposited with government authorities as required by law.



Cerli!lcd Copy of

POWER OF ATTORNEY

Know all Men by these Presents, That the FEDERAL INSURANCE COMPANY, 51 John F. Kennedy Parkway, Short
Hills, New Jersey, a New Jersey Corporation, has constituted and appointed and does hereby constitute and appoint Richard G. Hight.
Assistant Secretary and James. E. Altman, Olga, Andino, Lee Cudjoe, Bonnie Laird, David B. Norris, Jr., John R. Pearson, Jr. Herman
l. Rydzewski, Paul Salmon, Edward R. Saunders, Jr., Floyd A. Schroppe and Ed Van Name, of New York, New York each Its true and
lawful Attorney-in-Fact to execute under such designation in its name and to affix its corporate seal to and deliver for and on Its behalf as
surety thereon or otherwise, bonds or obligations given or executed in the course of its business, and any instruments amending 0(

altering the same, and consents to the modification or alteralionof any instruments referred to in said bonds or obligations.

In Witness Whereof, the said FEDERAL INSURANCE COMPANY has, pursuant to its By-Laws, caused these presents to
be signed by its Assistant Vice-President and Assistant Secretary and its corporate seal to be hereto affixed this 1st day.
of May 1982,

FEDERAL INSURANCE COMPANY
By

George McClellan
Assistant Vice-President

STATE OF NEW JERSEY }
.(2i!tf2~

Richard D. O'Connor
Assistant Secretary

ss:
County of Essex

On Ihis 1st day of May 1982, before me personally came Richard D. O'Connor to me known
and byrne known 10 be Assistant Secretary of Ihe FEDERAL INSURANCE COMPANY, the corporation described in and which ex-
ecuted the foregoing Power of Attorney and Ihe said Richard D. 'O'Connor being by me duly sworn, did depose and say that he is Assis-
tanl Secrelary of the FEDERAL INSURANCE COMPANY and knows Ihe corporate sealthereof;.lhat Ihe seal affixed 10 the fore'going
Power of Attorney is such corporate seal and was thereto affixed by authority of the By-Laws of said Company and that he signed said
Power bf Attorney as Assistant Secretary of said Company by like authority; that he is aquainted with George McClellan and knows him
to be Assistant Vice-President of said Company, and that the Signature of said George McClellan subscribed to said Power 'OfAttorney
is in the genuine handwriting of said George McClellan and was thereto subscribed by authority of said By-Laws and in deponent's
presence.

: ~ •• ' • 4 -.
"0· •

PATRICIA RYAN
Notary Public of New Jersey

My Commission Expires December 11, 1983

~- .
A.32S87 (lOLl)



..
(InriivicilJal Pr in cip al)

On this day of 19 , before me personally

came

me to be the individual described in and who executed the foregoing instrument, and
to me that he executed the same.

------------------------ , 10 me known and known by
he duly acknowledged

------------ Notary Public

My commission expires _

(When Principal is a Firm)

STATE OF }

COUNTY OF ss. :

On this day of 19 , before me personally

me to be a member of the firm of ~ described in and

which executed the foregoing instrument. and the said ---'-- .,.--

duly acknowledged to me that he executed the said instrument in the name of said firm and for its purposes and on
its behalf.

------------ Notary Public

.My commission expires _

(When Principal is a Corporation)

STAT E OF __~~~~N~EW~~~Y~O~R~K~~~~~~~~~}ss.:
COUNTY OF .. NEW YORK

On this _--=1.;::.6-=-t=h day of _--=--F-=e-=b-=-r-=-u:::a:.::r.....y'--- 19 83, before me personally

came _~T-=-h:..::o~m:::a:::.:s~J:::..=..----'-V_=o:.:::l::.Jpt:..:e~ to me known, who being by. me duly

SWOln, did depose and say; that he resides in New York that he is the Vice President
-~~~~~----------- Treasurer

- -+--- of . Colgate-Palmolive Company the corporation described

in and which executed Ihe above instrument; that he knows the seal of said corporation; that the seal affixed to said
instrumenl is such corporate seal; that it was so affixed by order of the Board of Directors of said corporalion, and
that he signed his name thereto by like order,

~~r~'~ .' ) ~-Jotarv Public..
RGARET K. YONCe-

HOT~toie of New York
No. 31-46S3~ IS

•• . Qualified in New Yo.rk County
My commIssIon expires ~xpi •••~ .M.~rcb 30~~

Fo.m 15-10-16 (Fo'm~rly 12251) A-02719 16M)
~··::c.



This certificate is for 7.50% of the limit shown hereon

1. The United States Fire Insurance Company of Horristown, NJ hereby certifies
that it has issued liability insurance covering bodily injury and property
damage to Colgate Palmolive Company and subsidiary, associated, affiliated
companies of New York, New York in connection with the insured's obligation
to demonstrate financial responsibility under 40 CFR 264.147 or 265.147.
The coverage applies at Colgate-Palmolive Company, 909 River Road,

Piscataway, NJ 08854, #NJD 068693167.

for sudden accidental occurrences.
The limits of liability are the difference between $1,000,000,00 each occurrence
and $2,000,000.00 annual aggregate and $1.000,000.00 each occurrence, $1,000.000.00

-annual aggregate exclusive of legal defense costs. The coverage is provided under
policy number 522 0113121 issued on January 26, 1982. The effective date of said
policy is January I, 1982.

2. The Insurer further certifies the following with respect to the insurance des-
cribed in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve-the Insurer
of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any deductible
applicable to the policy, with a right of reimbursement by the insured for any
such payment made by the Insurer. This provision does not apply with respect
to that amount of any deductible for which coverage is demonstrated as speci-
fied in 40 CFR 264.l47(f) or 265.l47(f).

(c) Whenever requested by a Regional Administrator of the U.S. Environmental
Protection Agency (EPA), the Insurer agrees to furnish to the Regional Adminis-
trator a signed duplicate original of the policy and all endorsements.

Cd) Cancellation of the insurance, whether by the Insurer or the insured,
will be effective only upon written notice and only after the expiration of
sixty (60) days after a copy of such written notice is received by the Regional
Administrator (s) of the EPA Region (s ) in which the facility (ies) is (are) located.-

(e) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days after a copy of
such written notice is received by the Regional Administrator(s) of the EPA
Region(s) in which the facility(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the
wording specified in 40 CFR264.l5lU) as such regulation was constituted on
the date first above written, and that the Insurer is licensed to transact the
business of insurance, or eligible to provide insurance as an excess or surplus
lines insurer, in one or more States.

CERTIFICATE ISSUED TO: _
Frank Kinnett

(Authorized.Representative) Dr. Ernest Regna

(Name ~f Company)
..

The london Agency, Tnc Chief-Solid W~ste Branch

(Street Address)
1230 West peachtree Street, N W.

26 Federal Street

New York, NY

(c; ty .and Sta'te)Atlanta GA 30302-4985



THIS CERrIFICATEIS FOR85%OF TrlE LIMIT SHCWNHERECN

1. The "Insurers" hereon being:-

HAZARJX){JSWASTEFACILITYCERrIFICATEOF LIABILITY INSURJI.NCE

80.00%

(33.33% Walbrook Ins. Co. Ltd.
(10.75% El Paso Ins. Co. Ltd.
(18.82% Dart Ins. Co. Ltd.
( 8.06% Louisville Ins. Co. Ltd
( 8. 61%Bermuda Fire & Marine Ins. Co. Ltd.
(10.75% "Winterthur" Swiss Ins. Co.
( 9.68% Mutual Reinsurance Co. Ltd.
Per: H.S. Weavers (Underwriting) Agencies

Limited.

2.78% British National Life Insurance Society Limit

1.85% Yasuda Fire & Marine Insurance Canpany (UK)
Per Leslie and Gcxlwin Agencies~m!J:-\
Assicurazioni Generali S.p.A. f.~Z.,.:Jt-c-0.37%

, \ .8'" .
\")., .

hereby certify that they have issued liability insurance covering bodily
injury and property damage to the "Insured" being:-

CDLGATE-PAI110LIVECCMPANYANDSUBSIDIARY,ASSOCIATED,AFFILIATEDCOMPANIES
ORCWNEDANDCONTROLLEDCOMPANIESAS NJW ORHERFAFTERCOOSTI'IUI'ED.

in connection with the Insured's obligation to demonstrate financial respons-
ibility under 40 CFR 264.147 or 265.147. The coverage applies at the
Insureds' facilities as described in the attached schedule for sudden
accidental occur'r-ences , The limits of liability are the difference between
$1,000,000 each occurrence, $2,000,000 annual aggregate and $1,000,000 each
occurrence, $1,000,000 annual aggregate, exclusive of legal defense costs.

The coverage is provided under policy mnnber 020137600 issued on the 19th
July 1982. The effective date of said policy is 1st January 1982

Conti •••

06/A09



Page 2

2. The "Insurers" further certify the following with respect to the insurance
described in paragraph 1:-

(a) Bankruptcy or ins::>lvencyof the Insured shall rot relieve the
Insurers of their obligations under the policy.

(b) The Insurers are 1iable for the paymentof arrounts within any
deductible applicable to the pol icy , with a right of reimbursement
by the Insured for any such paymentmadeby the Insurers. 'Ibis
provision does rot apply with respect to that arrount;of any
deductible for which coverage is demonstrated as specified in 40
CPR 264.147(f) or 265.147(f).

(c) Wheneverrequested by a Regional Administrator of the U.s. Environ-
rrental Protection Agency (EPA), the Insurers agree to furnish to
the Regional Administrator, a signed duplicate original of the
policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurers or the
Insured, will be effective only uponwritten notice and only after
the expiration of sixty(60) days after a copy of such written
notice is received by the Regional Administrator(s) of the EPA
Region(s) in which the facility(ies) is (are) located.

(e) Anyother tennination of the insurance will be effective only
upon written notice and only after the expiration of thirty(30)
days after a copy of such written notice is received by the
Regional Administrator{s) of the EPA Region(s) in whidl the
facility(ies) is (are) located.

We hereby certify that the YoOrdingof this instn.unent is identical to the
YoOrdingspecified in 40 CF~264.151 (J) as such regulation was constituted on
the date first abova written, and that the Insurers are licensed to transact
the business of insurance, or eligible to provide insurance as an excess or
surplus lines insurer, in one or more States.

~:.

0"

-, 06/AlOM3



HAZARlX)US WASTE FACILITY CERTIFICATE OF LIABILITY llJSURANCE

SCHEDULE

ADDRESS INDENTIFICATION NUMBER
Colgate-Palmolive Company NJD 062044367
105 Hudson Street
Jersey City,
N J 07302

Colgate-palmolive Company IND 990681470
Box 1445
Louisville,
Kentucky 40201

Colgate-Palmolive Company KSD 007157696
1806 Kansas Avenue
Kansas city ,
KS 66105

Colgate-Palmolive Company NJD 068693167
909 River Road
Piscataway,
NJ 08854

Colgate-Palmolive Company CAD 009173733
2700 Seventh Street
Berkeley,
CA 94710

The Kendall Ccmpany GAD 001534619
P.O. Box 430

.Augusta,
GA 30913

The Kendall Conpany KYD 062979158
.' u.S. 31 W. lbrth
i Franklin,.

KY 42134

NDM Corpor ation (New Dimensions in Medicine) am 004245197
3040 East River Road
Dayton,
Ohio 45439

pIastronics, Inc. WID 006086110
- 407 E. Michigan Street

Milwaukee,
Wisconsin 53202

'.
07/B.24
GES/



'fue Kendall Company
Route 112
Grisv.oldville,
MA 01345

MAD 0003697

The Kerrlall Canpany
17 Hartwell Avenue
Lexington,
MA 02173

MAD 075363739

Princess House, Inc.
RID No. 1
North Dighton,
MA 02764

MAD 000191700

Hampshire Lead Crystal
455 Somerset Avenue
North Dighton,
MA 02764

MAD 084801430

Pet Cheni cal.s, Inc.
7781 N.W. 73rd Court
P.O. Box 660656
Miami,
Florida 33166

SID 04123964

Riviana Focds , Inc.
P.O. Box 278
Abbeville,
IDuisiana 70510

LAD 0007391

Etonic, Inc
147 Centre Street
Brockton,
MA 02403

MED 002578409

.,

07/B.25
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T~LEPHONE: (809-29) :5-2089 CABLES: INSCO BERMUDA

TELEX: 3:510 8RGUL BA

Jndco' 5?t4n£ted
CERTIFICATE NO.: Cl000l07

J~~/~~
~P/J~

/

"

LETTER OF CONFIRMATION
EFFECTIVE JULY 15, 1982

NAME OF INSURED AND MAILING ADDRESS OF INSURED:
Colgate Palmolive Company, Eta1300 Park Avenue
New York, N.Y. 10022, U.S.A.
"THIS CERTIFICATE IS FOR 7.50% OF THE LIMIT SHOWN HEREON
1. Insco Ltd. hereby certifies that they have issued liability insurance

covering bodily injury and property damage to the "Insured" being:-
Colgate-Palmolive Company and subsidiary, Associated affiliated
companies or owned and controlled companies as now or hereafterconstituted.

In connection with the Insured's obligation to demonstrate financial
responsibility under 40 CFR 264.147 or 265.147. The coverage applies
at the Insureds' facilities as described in the attached schedule for
sudden accidental occurrences. The Limits of Liability are the difference
between $1,000,000 each occurrence, $2,000,000 annual aggregate and
$1,000,000 each occurrence, $1,000,000 annual aggregate, exclusive oflegal defense costs.
The coverage is provided under Policy Number F6B2/0258-FC/R issued on
March 22nd, 1982 the effective date of said policy is January 1st, 1982."

2. Insco Ltd. further certifies the following with respect to the insurancedescribed in paragraph 1:-
(A) Bankruptcy or Insolvency of the insured shall not relieve the

insurer of their obligations under the Policy.
(B) The insurer is liable for the payment of amounts within any

deductible applicable to the policy, with a right of reimbursement
by the f nsured for any such payment made by the insurer. This
provisio~ does not apply with respect to that amount of any deductible
for which coverage is demonstrated as specified in 40 CFR 264.147(F)or 265.l47(F).



(C) Whenever requested by a regional administrator of the U.S.
Environmental Protection Agency (EPA), the insurer agrees to
furnish to the regional administrator, a signed duplicate original
of the policy and all endorsements.

(D) Cancellation of the Insurance, whether by the insurer or the insured,
will be effective only upon written notice and only after the
expiration of sixty (60) days after a copy of such written notice is
received by the re~ional administrator(s) of the EPA Region(s) in
which the facility{ies) is (are) located.

(E) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days
after a copy of such written notice is received by the regional
administrator(s) of the EPA Regions(s) in which the facility(ies) is
(are) located.

~le hereby certify that the wording of this instrument is identical to the wording
specified in 40 CFR 264.l5l(J) as such regulation was constituted on the date
first above written, and that Insco Ltd. is licensed to transact the business of
insurance, or eligible to provide insurance as excess or surplus lines insurers,
in one or more states."

DATE

/ //1
\ rr!ftv~·~..-30th November, 1982.
VICE PRESIDENT

...



·-" .

NAME OF FAC.

, .

S C H E 0 U L E
ADDRESS EPA Id. No.

MED 002578409Etonic, Inc.
Riviana Foods, Inc.

Pet Chemicals, Inc.

Hampshire Lead Crystal

Princess House, Inc.
The Kendall Company

The Kendall Company

Plastronics, Inc.

NOM Corporation
(New Dimensions in
Medicine)
The Kendall Company
The Kendall Company
Colgate-Palmolive Co.

Colgate-Palmolive Co.

Colgate-Palmolive Co ..

Colgate-Palmolive Co.
Colgate-Palmolive Co.

147 Centre St., Brockton, MA. 02403
P.O. Box 278, Abbeville, Louisville

70510
7781 N.W. 73rd Court,
P.O. Box 660656, Miami, Fl. 33166
455 Somerset Avenue, North Dighton,

MA 02764
RFD #1, North Dighton, MA 02764
17 Hartwell Avenue, Lexington,

MA f)2l73
Route 112, Griswoldville,

MA' 01345
407 E. Michigan Street, Milwaukee,

Wisconsin 53202
3040 East River Road, Dayton,

Ohio 45439

U.S. 31 W. North, Franklin, KY 42134
P.O. Box 430, Augusta, GA 30913
2700'Seventh Street, Berkeley,

, . CA 94710
909 River Road, Piscataway,

NJ 08854
1806 Kansas Avenue, Kansas City,

KS 66105
Box 1445, Louisville, KY 40201
105 Hudson Street, Jersey City,

New Jersey 07302,

LAD 0007391

SLD 04123964

MAD 084801430
MAD 000i9170Q.

t1AD075363739

MAD 0003697

WID 006086110

OHD 004245197

KYD Q62979158'
GAD 001534619

CAD 00917'J733

NJD 068693167

KSD 007157696
IND 990681470

NJD 062044367



"J~'.~;'.KUl;US '.:;·.:::l'E FACILITY GEhTlt'lCII.T[ OF LlABILl1Y INSlJPJo..!;CE

This certificate is for 7.50% of the limit shown hereon

1. The United States Fire Insurance Company of Morristown, NJ hereby certifies
that it has issued liability insurance covering bodily injury and property
damage to Colgate Palmolive Company and subsidiary, associated, affiliated
companies of New York, New York in connection with the insured's obligation
to demonstrate financial responsibility under 40 CFR 264.147 or 265.147.
The coverage applies at Colgate-Palmolive Company, 105 Hudson Street, .I~~ty.

New Jersey 0730-02; IfNJD 062044367.

for sudden accidental occurrences.
The limits of liability are the difference between $1,000,000.00 each occurrence
and $2,000,000.00 annual aggregate and $1,000,000.00 each occurrence, $1,000,000.00
annual aggregate exclusive of legal defense costs. The coverage is provided under
policy number 522 0113121 issued on January 26, 1982. The effective date of said
policy is January I, 1982.

2. The Insurer further certifies the following with respect to the insurance des-
cribed in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer
of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any deductible
applicable to the policy, with a right of reimbursement by the insured for any
such payment made by the Insurer •. This proviSion does not apply with respect
to that amount of any ded~ctiblc for which coverage is demonstrated as speci-
fied in 40 CFR 264.l47(f) or 265.l47(f).

(c) Whenever requested by a Regional Administrator of the U.S. Environmental
Protection Agency (EPA), the Insurer agrees to furnish to the Regional Adminis-
trator a signed duplicate original of the policy and all endorsements.

Cd).Cancellation of the insurance, whether by the Insurer or the insured,
will be effective only upon written notice and only after the expiration of
sixty (60) days after a copy of such written notice is received by the Regional
Administrator (s) of the EPA Region (s) in which the'facility (ies) is (are) located.

(e) Any other termination of the insurance will be effective only upon
written notice and only after the 'expiration of thirty (30) days after a copy of
such written notice is received by the Regional Administrator(s) of the EPA
Region(s) in which the facility(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the
wording specified in 40 CFR264.l51(j) as such regulation was constituted on
the date first above written, and that the Insurer is licensed.to transact the
business of insurance, or eligible to provide insurance as an excess or surplus
lines insurer, in one or more States.

CERTIFICATE ISSUED TO:
Frank Kinnett

(Authorized Representative) Dr. Ernes t Regna

~ ~Th~e~T~.OnDDn.Agency,Inc
(Name of Company)

..,
Chjef-Soljd Waste Branch

1230 West Peachtree Street, N.W.(Street Address)
26 Federal Plaza

New York, New York

(City and"St3te ' ~.
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THIS CERrIFICATEIS FOR85%OF THELIMIT SHCWNHERECN

1. The "Insurers" hereon being:-

HAZARJX){JSWASTEFACILITYCERl'IFICATEOF LIABILITYINSURANCE

80.00%

(33.33% Walbrook Ins. Co. Ltd.
(10.75% El Paso Ins. Co. Ltd.
(18.82% Dart Ins. Co. Ltd.
( 8.06% Louisville Ins. Co. Ltd
( 8.61% Bermuda Fire & Marine Ins. Co. Ltd.
(10.75% "Winterthur" Swiss Ins. Co.
{ 9.68% Mutual Reinsurance Co. Ltd.
Per: H.S. Weavers (Underwriting) Agencies

Limited.

2.78% British National Life Insurance Society Limit

1.85%- Yasuda Fire & Marine Insurance Ccmpany (UK)
Per Leslie and .Codwi.nAgencies ~~. it :_.

..L\ !J?...'-.
Assicurazioni Generali S.p.A. . _.::' \.!tL-0.37%

,\ .('\, .
\,,'

hereby certify that they have issued liability insurance covering bodily
injury and proper't.y damage to the "Insured" being:-

CDIbATE-PAIl10LIVECCMPANYANDSUBSIDIARY,ASSOCIATED,AFFILIATEDCOMPANIFS
ORc:::wNEDANDCONTROLLEDCCMPANIFSAS NJW ORHEREAFTER caJSTlTOTED.

in connection with the Insured's obligation to derronstrate financial resfOns-
ibility under 40 CFR 264.147 or 265.147. The coverage applies at the
Insureds' facilities as described in the attached schedule for sudden
accidental occurrences. The limits of liability are the difference between
$1,000 ,000 each occurrence, $2,000 ,000 annual aggregate and $1,000,000 each
occurrence, $1,000,000 annual aggregate, exclusive of legal defense costs.

The coverage is provided under pol.Ley number 020137600 issued on the 19th
July 1982. The effective date of said po.licy is 1st January 1982

Conti •••

06/A09
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2. The "Insurers" further certify the following with respect to the insurance
described in paragraph 1:-

(a) Bankruptcy or inrolvency of the Insured shall rot relieve the
Insurers of their obligations under the policy.

(b) The Insurers are liable for the paymentof arrounts within any
deductible applicable to the policy, with a right of reimbursement
by the Insured for any such paymentmadeby the Insurers. 'l11is
provision does rot apply with respect to that arrount of any
deductible for which coverage is demonstrated as specified in 40
CFR264.147(f} or 265.147(f}.

(c) Yilleneverrequested by a Regional Administrator of the u.S. Environ-
rrental Protection Agency (EPA), the Insurers agree to furnish to
the Regional ~nistrator, a signed duplicate original of the
pol icy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurers or the
Insured, will be effective only uponwritten notice and only after
the expiration of sixty(60) days after a copy of such written
notice is received by the Regional Administrator(s) of the EPA
Region(s} in which the facility(ies) is (are) located.

(e) Anyother termination of the insurance will be effective only
upon written notice and only after the expiration of thirty (30)
days after a copy of such written notice is received l:¥ the
Regional Administrator(s) of the EPARegion(s) in whim the
facility(ies) is (are) located.

Wehereby certify that the v.ording of this instrument is identical to the
v.ording specified in 40 CFR264.151 (J) as such regulation was constituted on
the date first abovewritten, and that the Insurers are licensed to transact
the business of insurance, or eligible to provide insurance as an excess or
surplus lines insurer, in one or more States.

06/A10113
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Rz\ZAROOUS VVASTE FACILITY CERTIFICATE OF LIABILITY INSUPANCE

SCHEDULE

ADDRESS INDENl'IFlCATION NUMBER
Colgate-Palmolive Company NJD 062044367
105 Hudson Street
Jersey City,
N J 07302

Colgate-Palmolive Company IND 990681470
Box 1445
Louisville,
Kentucky 40201

Colgate-Palmolive Company KSD 007157696
1806 Kansas Avenue
Kansas city,
KS 66105

Colgate-Palmolive Company NJD 068693167
909 River Road
Piscataway,
NJ 08854

Colgate-Palmolive Company CAD 009173733
2700 Seventh Street
Berkeley,
CA 94710

I
I

The Kendall Ccmpany GAD 001534619
P.O. Box 430
Augusta,
GA 30913

The Kendall Conpany KYD 062979158
U.S. 31 W. NJrth
Franklin,
KY 42134

NDM Coq:oration (New Dimensions in Medicine) OHD 004245197
3040 East River Road
Dayton,
Ohio 45439

Plastronics, Inc. WID 006086110
407 E. Michigan Str~t
Milwaukee,
Wisconsin 53202

07/B.24
GES/
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'Irie Kendall Company
Route 112
Grisv.oldville,
MA 01345

MAD 0003697

The KendalI Company
17 Hartwell Avenue
Lexington,
MA 02173

MAD 075363739

Princess House, Inc.
Rill No. 1
North Dighton,
MA-02764

MAD 000191700

Hampshire Lead Crystal
455 Somerset Avenue
North Dighton,
MA 02764

MAD 084801430

Pet Chenicals, Inc.
7781 N.W. 73rd Court
P.O. Box 660656
Miani,
Florida 33166

SID 04123964

Riviana Focds , Inc.
P.O. Box 278
Abbeville,
Iouisiana 70510

LAD 0007391

Etonic, Ine
147 Centre Street
Brockton,
MA 02403

MED 002578409

- i



T!!LEPHOl"E: (809-29) !5-2089 C;'BLES: INSCO BER/o'-UOA

TELEX; 3510 BRGUL SA

§~~?ted
CERTIFICATE NO.: C1000107

J?Ufco'~/ ~£9ized
~f!/d~

LETTER OF CONFIRMATION
EFFECTIVE JULY 15, 1982

NAME OF INSURED AND MAILING ADDRESS OF INSURED:
::...-;;..
':4-~';;~

:.~i;.:....•-
-:

-'

Colgate Palmolive Company, Etal300 Park Avenue
New York, N.Y. 10022, U.S.A.
"THIS CERTIFICATE IS FOR 7.50% OF THE LIMIT SHOWN HEREON
1. Insco Ltd. hereby certifies that they have issued liability insurance

covering bodi ly injury and property damage to the "Insured" being:_ .
Colgate-Palmolive Company and subsidiary, Associated affiliated
companies or owned and controlled companies as now or hereafterconstituted.

In connection with the Insured's obligation to demonstrate financial
responsibility under 40 CFR 264.147 or 265.147. The coverage applies
at the Insureds' facilities as described in the attached schedule for
sudden accidental occurrences. The Limits of Liability are the differ~nce
between $1,000,000 each occurrence, $2,000,000 annual aggregate and
$1,000,000 each occurrence, $1,000,000 annual aggregate, exclusive oflegal defense costs.

The coverage is provided under Policy Number F6B2/0258-FC/R issued on
March 22nd; 1982 the effective date of said policy is January 1st, 1982.

2. Insco Ltd. further certifies the following with respect to th~ insurancedescribed in raragraph 1:-
(A) Bankruptcy or Insolvency of the insured shall not relieve the

insurer of their obligations under the Policy.
(B) The insurer is liable for the payment of amounts within any

deductible applicable to the policy, with a right of reimbursement
by the insured for'any such payment made by the insurer. This _
provision does not apply with respect to that amount of any deductlble
for which coverage.is demonstrated as specified in 40 CFR 264.147(F)or 265.l47(F):

..... -



(C) Whenever requested by a regional administrator of the U.S.
Environmental Protection Agency (EPA), the insurer agrees to
furnish to the regional administrator, a signed duplicate original
of the policy and all endorsements.

(0) Cancellation of the Insurance, whether by the insurer or the insured,
will be effective only upon written notice and only after the
expiration of sixty (60) days after a copy of such written notice is
received by the re~ional administrator{s) of the EPA Region(s) in
which the facility(ies) is (are) located.

(E) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days
after a copy of such. wri tten notice is rece ived by the regi ona 1
administrator{s) of the EPA Regions(s) in which the facility(ies) is
(are) located.

~le hereby certify that the wording of this instrument is identical to the wording
specified in 40 CFR 264.15l{J) as such regulation was constituted on the date
first above written, and that Insco Ltd. is licensed to transact the business of
insurance, or eligible to provide insurance as excess or surplus lines insurers,
in one or more states." .

30th November, 1982.
DATE VICE PRESIDENT

...
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NAME OF FAC.
S C H E 0 U L E

ADDRESS EPA Id. No.
MED 002578409Etoni c, Inc.

Riviana Foods, Inc ,

Pet Chemicals, Inc.

Hampshire Lead Crystal

Princess House, Inc.
The Kendall Company

The Kendall Company

Plastronics, Inc.

NOM Corporation
(New Dimensions in
Medicine)
The Kendall Company
The Kendall Company
Colgate-Palmolive Co.

Colgate-Palmolive Co.

Colgate-Palmolive Co.

Colgate-Palmolive Co.
Colgate-Palmolive Co.

147 Centre St., Brockton, MA. 02403
P.O. Box 278, Abbeville, Louisville

70510 LAD 0007391
7781 N.W. 73rd Court,
P.O. Box 660656, Mi ami, Fl. 0 33166 SLD 04123964
455 Somerset Avenue, North Dighton,

MA 02764 MAD 084801430
MAD 000i9170QRFD #1, North Dighton, MA 02764

17 Hartwell Avenue, Lexington,
MA 11217'J t~AD 075363739

Route 112, Griswoldville,
MA" 01345 MAD 0003697

407 E. Michigan Street, Milwaukee,
Wisconsin 53202 WID 006086110

3040 East River Road, Dayton,
Ohio 45439 OHD 004245197

-U.S. 31 W. North, Franklin, KY 42134
P.O. Box 430, Augusta, GA 30913
2700 Seventh Street, Ber ke ley ,

CA 94710

KYD Q62979158
GAD 001534619

CAD 009173733
909 River Road, Piscataway,

NJ 08854 NJD 068693167
1806 Kansas Avenue, Kansas City,

KS 66105 KSD 007157696
IND 990681470Box 1445, Louisville, KY 40201

105 Hudson Street, Jersey City,
New Jersey 07302" NJD 062044367

..~.
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COLGATE-PALMOLIVE COMPANY
300 Park Avenue . New York,N.¥: 10022

Joseph Cvinar
Unit State Environmental

Agency
Plaza

10278

RE:

Februa~y 18, 1983

Resource Conservation Recovery Act ~~~
Colgate-Palmolive - Jersey City LvD. No. ~
Colgate-Palmolive - Piscataway I.D. No. NJD068693167

Dear Mr. Cvinar:

In reference to our telephone conversation concerning RECRA requirements, enclosed
are copies of:

Liability Certificates evidencing third party liability
coverage for damage caused by sudden and accidental
occurrences at our hazardous waste facilities in Jersey City
and Piscataway, and

-Closure Bond 8096-88-08. We have complied with the New Jersey
State law requirements. This·is to advise you of the action iaken.

Please confirm we have done all that is requried by the government for these two
locations in relation to RECRA.

LW:tw

Hessrs.V Conrad Simon
P. P. Lee

EPA, New York
CP, J.C.
CP, J.C.
CP, Piscataway
CP, Piscataway
CP, New York
CP, New York
CP, New York
EPA, )~ew York

cc:

M. Moore
iA. Gibbons

G.M.C. Hichael
T. J. Volpe
J. D. Noble
D. Jenks

Ms. Helen Beggun

C233-8 TELEPHONE: /717J :110-70nn

Very truly yours,

COLGATE-PALMOLIVE COMPANY

Laura \~olf
Insurance Supervisor



HAZARDOUS WASTE FACILITY CERTIFICATE
OF POLLUTION LIABILITY INSURANCE

1. Liberty Mutual Insurance Company (the "Insurer"), of 175 Berkeley Street, Boston, Massachusetts 02117.
hereby certifies that it has issued pollution liability insurance covering bodily injury and property damage to:

(Name of Insured) C_o_l..:::g=-a_t_e_-_P_a_l_ID_o_l_i_v_e_C_o_m...:.p~a_n--.:y~ (t he "i nsured").

(Addres~ 3_0_0_.P_a_r_k_A_v_e_~...:.,~N_e_w_Y_o_r_k~,~NY__ ~1~0~0_2~2 _

in connection with the insured's obligation to demonstrate financial responsibility under 40 CFR 264.147 or
265.147. The coverage applies at:

(Name and Address of Each Facility) (EPA Identification Number)

SEE ATTACHED SCHEDULES

for ex sudden accidental occurrences.
o sudden and nonsudden ac identaloccurrences.

The limits of liability are: $ ..:12,....::0:..::0:..::0~,~0::..:0::..:0:::...:...-.-::._annual aggregate-----
$ .:::1'-!.,....::0:...::0:...::0::J,~0::..:0~:0~.__ each occu r rence

exclusive of legal defense costs.

The coverage is provided under policy number ~Gl-6] 2-004] 67-023
issued on (date) _-Ll-LI..B3 _

The effective dale of said policy is (date) __ 1~/=-1L:/~8.=!3 _
The effective da.te of said pollution coverage is (date) __ .1/1/83

2. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:. . .

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy.

GPO 2991 Rl Page 1 of 2
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(b) The Insurer is liable for the payment of amounts within any deductible applicable to the policy. with a
right of reimbursement by the insured for any such payment made by the Insurer. This provision does
not apply with respect to that amount of any deductible for which coverage is demonstrated as
specified in 40 CFR 264.147(f) or 265.147(f).

(c) Whenever requested by a Regional Administrator of the U.S. Environmental Protection Agency (EPA).
- the Insurer agrees to furnish to the Regional Administrator a signed duplicate original of the policy and

all endorsements.

(d) Cancellation of the insurance. whether by the Insurer or the insured. will be effective only upcn written
notice and only after the expiration of sixty (60) days after a copy of such written notice is received by
the Regional Administrator(s) of the EPA Region(s) in which the facility(ies) is (are) located.

(e) Any other termination of the insurance will be effective only upon written notice and only after the ex-
piration of thirty (30) days after a copy of such written notice is received by the Regional
Administrator(s) of the EPA Region(s) in which the Facility(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the wording specified in 40 CFR 264.151(D as
such regulation was constituted on 'the date first above written. and that the Insurer is licensed to transact the
business of insurance. or eligible to provide insurance as an excess or surplus lines insurer. in one or more
States.

{Signature

J.F. Jangraw Production Manager
(Type Name and Title) Authorized Representative of (Liberty Mutual Insurance Co.). . . -

1775 Lisbon Road, P.O. Box 4600
(Address of Representative)

Lewiston, ME 04240

GPO 2991 Rl
Page 2 of 2



Colgate-Palmolive Company

NAME & ADDRESS OF EACH FACILITY

The Kendall Company
Route 112
GriBwoldville. MA 01345

The Kendall Company
17 Hartwell Ave.,
Lexington. MA 02173

Princess House; Inc.
RFD D1
North Dighton. MA 02764

Hampshire Lead Crystal
455 Somerset Avenue
North Di~hton. MA 02764

Er on Lc , Inc.
147 Centre St.,
Brockton. MA 02403

Colgate-Palmolive C?mpany
J 105 Hudson St ••

Jersey City. NJ 07302
I
I Colgate-Palmolive Company

~ 909 River Road
Piscataway, NJ 08854

Colgate-Palmolive Company
Box 1445
Louisville. KY 40201

The Kendall Company
P.O. Box 430
Augusta. GA 30913

The Kendall Company
u:s. 31 W. North
Franklin. KY 42134'

RGl-6l2-004l67-023

SCHEDULE

EPA IDENTIFICATION D
REGION 1

MAD 0003697

MAD 075363739

HAD 000191700

MAD 084801430

MAD 002578409

REGION 2

NJD 062044367

NJD 068693167

REGION 4

IND 990681470

GAD 001534619

KYD 062979158

. ,

Page 1 of 2
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NA~ 0 ADDRESS OF ElICH FACILITY

Pet Chemicals, Inc.
7781 N.W. 73rd Court
P.O. Box 660656---
Miami, FL 33166 .

REGION 4

REGION 5

NDM Corporation (New Dimensions in Medicine)
3040 East River Road
Dayton, OR 45439

Plastronics. Inc.·
407 E. Michigan St .•
Milwaukee. WI 53202

Riviana Foods, Inc.·
P:O. Box 278
Abbeville, LA 70510

Colgate-Palmolive Company
1806 Kansas Avenue
Kansas City, KS 66105

Colgate-Palmolive Company
2700 Seventh Street
Berkeley. CA 94710

:... -

REGION 6

REGION 7

REGION 9

EPA IDENTIFICATION n

FLD 04123964

OHD 004245197

'WID·006086110

LAD 00Q7391

KSD 007157696

CAD 009173733

Page 2 of 2



We are aware of the current New Jersey hazardous waste regulations
and how they differ from the federal regulations. We will continue to
comply with both sets of regulations as required. Please advise if this
is sufficient or if any further information would be required.

Sincerely Yours,

~~~
FRED F. PETERSON
PLANT MANAGER

Prepared
Martin J.
Environme

cc: USEPA
SOLID WASTE BRANCH
Attn: Philip Guarraia

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
BUREAU OF HAZARDOUS WASTE
32 E. Hanover Street
Trenton, N. J. 08625
Attn: Frank Coolick, Chief

P. P. Lee
D. A. Calabro

A-1-8
A-1-3

MJM/dw



Attachments

cc: Robert Gantzer
USEPA
Solid Waste Branch
26 Federal Plaza
New York, N. Y. 10278

Frank Coolick
NJDEP
Division Of Waste Management
Bureau Of Hazardous Waste
32 E. Hanover Street
Trenton, N. J. 08625

P. P. LEE
F. F. PETERSON
D. A. CALABRO

A-I -e- 8
A-I-IO
A-1-3

MJM/dw



COLGATE-PALMOLIVE COMPANY
105 Hittlsun J'trllt flrsty City, N,w flrsty 07)02

NJD 062044367

1?ERMITS ADMINISTRATION BRANCH
US ENVIRONMENTAL PROTECTION AGENCY
26 Federal Plaza
New York, New York 10278

Dear Sir,

After a careful review of our operations it was decided that the
Colgate Palmolive Jersey City plant will operate only as generator of
hazardous wastes. It was originally thought that the 90 day storage
limit for generators would be too restrictive for our operations at this
plant. But since the beginning of the RCRA program experience has been
gained with these regulctions and the short term storage of hazardous
wastes will present no problems for this plant.

On August IS, 1980 we had originally filed the "Notification of
Hazardous Waste Activity" (EPA Fo rra 8700-12,6-80) as both a generator and
a storage facility. On No vemb er 13, 1980 we filed the "Consolidated Permits
Program" (EPA Form 3510-1 & 3,6-80) as a storage facility. Accordingly on
August 24, 1982 we were notiffed that our Part B storage permit application
was required. Instead of filing that Part B, we are hereby refiling Part A
(EPA Form 3510-1,6-80) as a generator only.

The wastes that are routinely generated at this plant fall into two
general categories. The first is spent solvents. These wastes are collected
in 55 gallon drums at a total rate of approximately 1320 gallons per year.
The second category is a waste acid stream from a detergent base sulfonation
plant. The sulfuric plus dodecylbenzene sulfonic acids are collected in a
6000 gallon tank at a rate of approximately 12,000 gallons per year. Both
categories of wastes will be removed from this plant in less than 90 days
and appropriately manifested to a disposal facility. From time to time vari-
ous listed raw materials that are determined to be obsolete will be disposed
of as "Discarded Commercial Products". This house cleaning procedure is an
on-going process and can not be accurately estimated.

On our original Part A we showed one underground tank located just east
of our building J-l. This tank is installed on the discharge line from the
floor drains in our Essential Oils building. This tank has working capacity
of approximately 2900 gallons and is equipped with a water/oil separation
baffle. The intent is to provide a recovery system in the case of a tank
rupture or sprinkler discharge. It is not used for the storage of wastes.
In the event of a spill the collected material would be sampled and then be
disposed of or reclaimed as required.

P ¥76-Z1
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COLGATE-PALMOLIVE COMPANY
105 He d s an Strut ferny City, New feru] 07302

NJD 062044367

PERHITS ADMINISTRA'j'ION BRANCH
US ENVIRONHENTAL PROTECTION AGENCY
26 Federal Plaza
New York, Ne\1TYork 10278

Dear Sir,

After a careful review of our operations it was decided that the
Colgate Palmolive Jersey City plant w i Ll. operate only as generator of
hazardous wastes. It was originally thought that the 90 day storage
limit for generators would be too restrictive for our operations at this
plant. But since the beginning of the RCRA program experience has been
gained with these regulations and the short term storage of hazardous
wastes wlLl. present no problems for this plant.

On August 15, 1980 we had originally filed the I1Notification of
'Hazardous Waste Activity" (E1'':'\ Form 8700-12,6..:..80)as both a generator and
a storage facility. On No verab er 13, 1980 we f ILed the "Consolidated Permits
Program" (EPA~Form 3510-1 & 3,6-80) as a storage facility. Accordingly on
August 24, 1982 we were notif~ed that our Part B storage permit application
was required. Instead of filing that Part B, we are hereby refiling Part A
(EPA Form 3510-1,6-80) as a generator only.

The wastes that are routinely generated at this plant fall into two
general categories. The first is spent solvents. These wastes are collected
in 55 gallon drums at a total rate of approximately 1320 gallons per year.

•The second category. is a waste acid stream from a detergent base sulfonation
plant. The sulfuric plus dodecylbenzene sulfonic acids are collected in a
6000 gallon tank at a rate of approximately 12,000 gallons per year. Both
categories of wastes will be removed from this plant in less than 90 days
and appropriately manifested to a disposal facility. From time to time vari-
ous listed raw materials that are determined to be obsolete wLlL be disposed
of as "Discarded Conunercial Products". This house cleaning procedure is an
on-going process and can not be accurately estimated.

On our original Part A we showed one underground tank located just east
of our building J-1. This tank is installed on the discharge line from the
floor drains in our Essential Oils building. This tank has working capacity
of approximately 2900 gallons and is equipped with a water/oil separation
baffle. The intent is to provide a recovery system in the case of a tank
rupture or sprinkler discharge. It is not used for the storage of wastes.
In the event of a spill the collected material would be sampled and then be
disposed of or reclaimed as required.

---- '-.-



We arc aw are of the current New Jersey hazardous wa s t e regulations
and how they differ from the federal regulations. We wi.Ll,continue to
comply with both sets of regulations as required. Please advise if this
is sufficient or if anj further information would be required.

FRED F. PETERSON
PLANT MANAGER

~ 1cLPrepared B~l-~tizs::.. ~0-D~
Martin J. ore
Environme tal Engineer

cc: USEPA
SOLID HASTE BRANCH
Attn: Philip Guarraia

STATE OF NE\.JJERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
BUREAU OF HAZARDOUS WASTE
32 E. Hanover Street
Trenton, N. J. 08625
Attn: Frank Coolick~ Chief

P. P. Lee
D. A. Calabro

A-1-8
A-1-3

MJM/dw



ID No. NJD062044}~1

COLGATE-PALMOLIVE COMPANY
105 HIU/lon Street juuy City. N,w jlru, 07.302

Y. S. ENVIRONMENTAL PROTECTION AGENCY
SOLID WASTE BRANCH
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTENTION: Joel Golumbeck
Chief, New Jersey Hazardous Waste Section

Dear Sir:

On August 15, 1980 we filed the "Notification of
Hazardous Was te Ac tivi ty" (EPA Form 8700-12, 6- 80) as
a g.,nera tor and a stor age faci1itY . 0n No vet" ,1 ::"' ; L3 > 19 80
we filed the "Consolidated Permits Programll (EPA Form
3510-1 & 3, 6-80) as a storage facility. Accordingly on
August 24, 1982 we were notified that our Part B storage
pe~mit application was required.

A review of our operations at this location showed
that the hazardous wastes that will be routinely generated
fall into two general categories. The first is spent solvents.
These wastes are collected in 55 gallon drums at a total
rate of approximately 1320 gallons per year. The second
category is a waste acid stream from a detergent base
sulfonation plant. This sulfuric acid plus dodecylbenzene
sulfonic acid is collected in one 6000 gallon tank at a
rate of 12,000 gallons per year. From time to time various
listed raw materials are determined to be surplus and are
disposed of a "Discarded Commercial Products". This house
cleaning procedure is an on-going process and can not b~
accurately estimated.

After reviewing this information, the local management
at the Jersey City plant was preparing to refile Part A as
a generator only. It was decided that all hazardous wastes
could be removed in less than 90 days and appropriately
manifested to a disposal facility. But a corporate decision
was rendered by Colgate upper management that all domestic
plants wDuld file as storage facilities.

P ?E76-21



U. S. Environmental -2- February 18, 1983

Unfortunately this decision was related to local
management on the l~th of February. Consequently we are
unable to forward the completed part B application to you
on time. We respectfully request a 30 day extension of our
deadline. This would make our filing date March 22, 1983.

We regret this delay but we feel that circumstances
beyond local control have caused this proble~.

Sincerely yours,

Martin J. Mo e
Environmental Engineer

cc: P. P.
F. F.
D. A.

Lee, Associate Director Central Engineering
Peterson, Plant Manager, Jersey City
Calabro, Plant Engineer, Jersey City

Robert Gantzer
USEPA Region II
Solid Waste Branch

MJM:ck
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MAR 02 1983

• rtin J.
~ir ntal in er

Co1 ate-PahtollY CoIIpany
105 Hudeon Street
Jara y City, Jera y 07302

Col ate- alDolive Coapany
EPA 10 • JD062044367

Dear r,

The Enviro ney (!PA) ia in receipt of your lett r atad
Pebru ry 18, a 3 day xteuaion for a aaion of the Part B
applic tion. The requ at is ranted. Howe.ert •• etated in th 'ederal u-
latio t 40 C l?2.22, f ilure to furn1 h a requeated Part application
on t1 ,or to fumiah in 11 the by ar i-
cation, is grounds for tera1nati of interi at.cu. Any further d lay in
the 8ub iaeion of your art B application will requiTe a coaaideration of
that option on our part. Therefore, it i. expected that the application will
b au tted to tbia of ice by no later t an ~rc 22, 1983.
Sine rely yours,

Joel Col
Chi!
ul aardoua aet Section
Sol at Brane

bcc e Tom Taeeone, 2~f-PA

2Al~1-SW:RGANTZER:rw:3/2/83:X1829

2AWH-SW 2A11tf-SH
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105 Hlldson Strut Jer.rey City, New Jeru:J 07302

COLGATE-PALMOLIVE COMPANY

EPA ID No. NJD 062044367

Harch 14" i983

. u. S. ENVIRONMENTAL PROTECTION AGENCY
REGION II
26 Federal Plaza
New York, New York 10278

ATTN: Joel Golumbek
Chief
NJ/Caribbean Hazardous Waste Section
Solid Waste Branch'

Dear Sir,

On February 18, 1983 we requested a 30 day filing extension for our
RC~\ Part B permit application. This extension was granted as indicated
in you letter of March 2, 1983, which notes the new filing deadline as
March 22, 1983.

The reason for this extension request was a corporate policy change
which required, all domestic Colgate plants to be classified as storage
facilities. It had been ,the opinion of local management t.hat the Jersey
City plant could operate as a generator only. To this end we were pre-
paring to refile Part A as a generator. (See Attachment No.1, transmittal
letter and Attachment No.2 EPA Form 3510-1,6-80.) The actual form was
signed and dated on Feb. 9, 1983 but due to the before mentioned policy
change this was not sent to the Region II office within the 180 day limit.

Since that time considerable internal debate has gone on regarding the
merits of generator status versus storage status. The net result of this
is that the Jersey City plant will be aILowed by upper management to file
as originally intended. Therefore we are resubmitting the previously pre-
pared documents. We intend to operate as a generator and store all hazard-
ous was tes for less than 90 days. Curren t was te to be removed 'loJ ithin 90 days.'~eapologize for this confusion but we are at tempting to operate in a
manner which is most consistent 'lviththis plant and the RCRA regulations.
Developing these procedures and presenting them to Colgate upper management
is time consuming and unfortunately has caused excessive delays.

Sincerely Yours,_

~;A-~t·:fl~"~--C>- ..",--- .
Hartin J. Mobre
Environmental Engineer

UJH; dw
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Attachments

cc: Robert Gantzer
USEPA
Solid Haste Branch
26 Federal Plaza
New York, N. Y. 10278

Frank Coolick
NJDEP
Division Of Haste Hanagement
Bureau Of Hazardous Haste
32 E. Hanover Street
Trenton, N. J. 08625

P. P. LEE
F. F. PETERSON
D. A. CALABRO

A-l~8
A-I-I0
A-1-3

MJM/dw



C 233-8

COLGATE-PALMOLIVE COMPANY
II Delauiare Corporation

300 Park Avenue New York,N.Y.. 10022

Februa~y 18, 1983
Mr. Joseph CVinar
United State Environmental
Protection Agency
26 Federal Plaza
New York, New York 10278

RE: Resource Conservation Recovery Act
Colgate-Palmolive - Jersey City I.D. No. NJD062044367
Colgate-Palmolive - Piscataway I.D. No. NJD068693167

Dear Mr. Cvinar:

In reference to our telephone conversation concerning RECRA requirements, enclosed
are copies of:

Liability Certificates evidencing third party liability
coverage for damage caused by sudden and accidental
occurrences at our hazardous waste facilities in Jersey City
and Piscataway, and

-Closure Bond 8096-88-08. We have complied with the New Jersey .
State law r~quirements. This·is to advise you of the action ,taken.

Please confirm we have done all that is requried by the government for these two
locations in relation to RECRA.

Very truly yours,

COLGATE-PALMOLIVE COMPANY

LW:tw

cc: Messrs.~nrad Simon
P. P. Lee
M. Moore
E. Gibbons
G.M.C. Michael
T. J. Volpe
J. D. Noble
D. Jenks

Ms. Helen Beggun

Laura Wolf
Insurance Supervisor

EPA, New York
CP, J.C.
CP, J.C.
CP, Piscataway
CP, Piscataway
CP, New York
CP, New York
CP, New York
EPA, New York

. ,.

TELEPHONE: (212) 310-2000 CABLE ADDRESS: PALMOLIVE
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FEDERAL INSURANCE COMPANY

PERFORMANCE BOND FOR CLOSURE

Bond No. 8096-88-08

Date bond Executed: February 9, 1983
Effective date: February 3, 1983
PrIncipal: Colgate Palmolive Co., 300 Park Avenue, New York, N.Y.
State of Incorporation: Delaware
Surety: Federal Insurance Compaay, 51 John F. Kennedy Parkway,

Short Hills, New Jersey 07078
EPA Identification Number: NJD062044367, Colgate Palmolive Co., 105

Hudson Street, Jersey City, N.J., $50,000. and
NJD068693167, Colgate Palmolive Co., 909
River Road, piscataway; N.J., $20,000.

Total penal sum of bond:$70,000.00

KNOW ALL MEN BY ,THESE PRESENTS, that we, the Principal and Surety
(ies) hereto are firmly bound unto the New Jersey State Department of
Environmental Protection (hereinafter'called the Department), in the
above penal sum for the payment of which we bind ourselves, our he~rs,
executors, administrators, successors and assigns, jointly and sever-
ally; provided that, where the Surety (ies) are corporations acting as
cosureties, we, the Sureties, bind_ourselves in such sum "jointly and
severally" only for the purpose of allowing a joint action or actions
against any or all of us, and for ,all other purposes each Surety binds
itself, jointly and severally with the Principal, for the payment of
such sum only as is set forth opposite the name of such Surety, but
if no limit of liability is indicated, the limit of liability shall
be the full amount of the penal sum. ,

WHEREAS, the Principal is required to have a permit or permits
issued pursuant to N.J.A.C. 7:26-12.1 et ~ in order to own or oper-
ate the hazardous waste management facility(ies) identified above,
and

WHEREAS, the Principal is required to provide financial assurance
for closure of the facility(ies) as a condition of the permit(s), and

WHEREAS, the Principal shall establish a st~ndby trust fund as
specified by N.J.A.C. 7:26-9.10(h).

NOW, THEREFORE, the conditions o~ the obligation are such that if, .
the Princi~al shall faithfully perform closure of the facility(ies)
identified above in accordance with the closure planes) submitted to
receive said permit~s) as such planes) and permit(s) May be amended,

'pursuant to all applicable laws, 'statutes, rules, and regulations, as
such laws, statutes, rules, and regulations may be amended.

OR, if the Principal shall faithfully perform closure in accordance
-with N.J.A.C. 7:26-9.8 following an order to begin closure issued by
the Department or by a court of competent jurisdiction as amencec, or
following a notice of termination of the permit pursuant to N.J.A.C.
7:26~12.l et ~
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CHUBB GROUP'of Insurance Cornpanies

FEDERAL INSURANCE COMPANY

PERFORMANCE BOND FOR CLOSURE

Bond No. 8096-88-08

Date bond Executed: February 9, 1983
Effective date: February 3, 1983
prIncipal: Colgate Palmolive Co., 300 Park Avenue, New York, N.Y.
State of Incorporation: Delaware
Surety: Federal Insurance Compaay, 51 John F. Kennedy Parkway,

Short Hills, New Jersey 07078
EPA Identification Number: NJD062044367, Colgate Palmolive Co., 105

Hudson Street, Jersey City, N.J., $50,000. and
NJD068693167, Cqlgate Palmolive Co., 909
River Road, piscataway; N.J., $20,000.

Total penal sum of bond:$70,000.00
1

I
I

KNOW ALL MEN BY ,THESE PRESENTS, that we, the Principal and Surety
(ies) hereto are firmly bound unto the New Jersey State Department of
Environmental Protection (hereinafter'called the Department), in the
above penal sum for the payment of which we bind ourselves, our he~rs,
executors, administrators, successors and assigns, jointly and sever-
ally; provided that, where the Surety (ies) are corporations acting as
cosureties, we, the Sureties, bind_ourselves in such sum "jointly and
severally" only for the purpose of allowing a joint action or actions
against any or all of us, and for ,all other purposes each Surety binds
itself, jointly and severally with the Principal, for the payment of
such sum only as is set forth opposite the name of such Surety, but
if no limit of liability is indicated, the limit of liability shall
be the full amount of the penal sum •.

~HEREAS, the Principal is required to have a permit or permits
issued pursuant to N.J.A.C. 7:26-12.1 et ~ in order to own or oper-
ate the hazardous waste management facility(ies) identified above,
and

WHEREAS, the Principal is required to provide financial assurance
for closure of the facility(ies) as a condition of the permit(s), and

WHEREAS, the Principal shall establish a st~ndby trust fund as
specified by N.J.A.C. 7:26-9.l0(h).

NOW, THEREFORE, the conditions o~ the obligation are suS~ that if
the PrinciEal shall faithfully perform closure of the facility(ies)
identified above in accordance with the closure planes) submitted to
receive said permit~s) as such planes) and permit(s) may be amended,

'pursuant to all applicable laws, statutes, rules, and regulations, as
such laws, statutes, rules, and regulations may be amended.

OR, if the Principal shall faithfully perform closure in accordance
with N.J.A.C. 7:26-9.8 following an order to be~in closure issued by
the Department or by a court of competent jurisdiction as amencec, or
following a notice of termination of the permit pursuant to N.J.A.C.
7:26~l2.1 et ~
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The Surety (ie~~ shall become liable on this bond obligation only
~lhen the Principal has failed to fulfill the conditions cescribed ahove.
Upon notification'by the Department that the Principal has been found in
violation of N.J.A.C. 7:26-9.10 in an order made pursuant to N.J.S.A.
13:1E-l et ~ as amended, the Surety(ies) shall place funds in the
amount of the adjusted closure cost estimate(s) into the standby trust
fund as directed by the Department. Upon notification by the Department
that the Principal has been found in violation of the closure requirements
of N.J.A.C. 7:26-9.8 the Surety(ies) shall either perform closu~e in accor-
dance with the closure planes) and other permit requirements or place the
amount of the adjusted closure cost estimate(s) in the stanoby trust fund.
Upon notification by the Department that the Principal has been found in
violation of an order to begin closure, the Surety(ies) shall either per-
form closure in accordance with the closure oreer or place the amount of
the adjusted closure cost estimate(s) in the standby trust fund.

The Surety(ies) hereby waives notification of amen~ments to the clo-
sure planes), permit(s), applicable laws, statutes, rules and regulations
and agrees hhat no such amendment(s) shall in any way alleviate its (their)
obligation on this bond.

The liability of the Surety(ies) shall not be discharged by any pay-
ment or succession of payments hereunder, unless and until such pay~ent or
payments shall amount in the aggregate to the penal sum of the bond, put
in no event shall the obligation of the Surety(ies) hereunder exceed the
amount of said penal sum.

1\

The Surety(ies) may cancel the bond by sending written notice of can-
cellation to the owner or operator and to the Department provir.ed, however;
that cancellation cannot occur: (1) during the 90 days beginning on ~he
date of receipt of the notice of cancellation by the Department as shown on
the signed return receipt(s); or (2) while a compliance procecure is pend-
ing as defined in N.J.A.C. 7:26-9.l0(b).

The Principal may terminate'this bond by sending written notice to the
Surety(ies), provided, however, that no such notice shall become effective
until the Surety(ies) receive(s) written authorization for termination of
the bond by the Department.

Principal and Surety(ies) hereby agree to adjust the penal sum of the
bond yearly so that it equals the adjusted closure cost estimate(s), pro-
vided that the amount of the cost estimate(s) does (do) not increase by
more than 20 percent in anyone year, and no decrease in the penal SUM takes
place without written permission of the Department.

In witness whereof, the Princ~pal and Surety(ies) have executed this
Performance Bond and have affixed ~heir seals on the date set forth above.

The persons whos~ signatures appear below hereby certify that they
are authorized to execute this surety bond on behalf of the Principal and
Surety(ies).

COUNTERSIGNED BY
"I0qN 5 BArN~Ir

By: _
-_._------ -- --------



C'-iL 3 G ~OUP ct Insurdnc,- ':::;ompanie,')

FEDERAL INSURANCE COMPANY

PERFORMANCE BOND FOR CLOSURE

Bond No. 8096-88-08

Date bond Executed: February 9, 1983
Effective date: February 3, 1983
Principal: Colgate Palmolive Co., 300 Park Avenue, New York, N.Y.
State of Incorp~ration: Delaware
Surety: Federal Insurance Compaay, 51 John F. Kennedy Parkway,

Short Hills, New Jersey 07078
EPA Identification Number: NJD062044367, Colgate Palmolive Co., 105

Hudson Street, Jersey City, N.J., $50,000. and
NJD068693l67, Colgate Palmolive Co., 909
River Road, Piscataway, N.J., $20,000.

Total penal sum of bond:$70,000.OO

KNOW ALL MEN BY THESE PRESENTS, that we, the Principal and Surety
(ies) hereto are firmly bound unto the New Jersey State Department of
Environmental Protection (hereinafter called the Department), in the
above penal sum for the payment of which we bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and sever-
ally; provided that, where the Surety (ies) are corporations acting as
cosureties, we, the Sureties, bind_ourselves in such sum "jointly and
severally" only for the purpose of allowing a joint action or actions
against any or all of us, and for all other purposes each Surety binds
itself, jointly and severally with the Principal, for the payment of
such sum only as is set forth opposite the name of such Surety, but
if no limit of liability is indicated, the limit of liabi~ity shall
be the full amount of the penal sum.

WHEREAS, the Principal is required to have a permit or permits
issued pursuant to N.J.A.C. 7:26-12.1 et seq. in order to own or oper-
ate the hazardous waste management facility(ies), identified above,
and

WHEREAS, the Princip~l is required to provide financial assurance
for closure of the facility(ies) as a condition of the permit(s), and

WHEREAS, the Principal shall. establish a standby trust fund as
specified by N.J.A.C. 7:26-9.10(h).

NOH, THEREFORE, the co.nditions oE' the obligation are such that if
the Principal shall faithf,ully perform closure of the facility(ies)
identified above in accordance with the closure planes) submitted to
receive said permit~s) as such planes) and permit(s) may be amended,
pursuant to all applicable laws, statutes, rules, and regulations, as
such laws, statutes, rulesi and regulations may be amended.

OR, if the Prin~ipal shall faithfully perform closure in accordance
with N.J.A.C. 7:26-9.8 following an order to begin closure issued by
the Department or by a court of competent jurisdiction as amenced, or
following a notice of termination of the permit pursuant to N.J.A.C.
7:26-12.1 et seq.
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The Surety (ies) shall become liable on this bond obligation only
when the Principal has failed to fulfill the conditions described above.
upon notification by the Department that the principal has been found in
violation of N.J.A.C. 7:26-9.10 in an order made pursuant to N.J.S.A.
13:1E-1 et ~ as amended, the Surety(ies) shall place funds in the
amount of the adjusted closure cost estimate(s) into the standby trust
fund as directed by the Department. upon notification by the Department
that the Principal has been found in violation of the closure requirements
of N.J.A.C. 7:26-9.8 the Surety(ies) shall either perform closure in accor-
dance with the closure planes) and other permit requirements or place the
amount of the adjusted closure cost estimate(s) in the stanoby trust fund.
Upon notification by the Department that the Principal has been found in
violation of an order to begin closure, the Surety(ies) shall either per-
form closure in accordance with the closure order or place the amount of
the adjusted closure cost estimate(s) in the standby trust fund.

The Surety(ies) hereby waives notification of amen~ments to the clo-
sure p1an(s), permit(s), applicable laws, statutes, rules and regulations
and agrees hhat no such amendment(s) shall in any way alleviate its (their)
obligation on this bond.

The liability of the Surety(ies) shall not be discharged by any pay-
ment or succession of payments hereunder, unless and until such payment or
payments shall amount in the aggregate to the penal sum of the bond, but
in no event shall the obligation of the Surety(ies) hereunder exceed the
amount of said penal sum.

The Surety(ies) may cancel the bond by sending written notice of can-
cellation to the owner or operator and to the Department provirled, however,
that cancellation cannot occur: (1) during the 90 days beginning on the
date of receipt of the notice of cancellation by the Department as shown on
the signed return receipt(s); or (2) while a compliance procedure is pend-
ing as defined in N.J.A.C. 7:26-9.l0(b).

The principal may terminate this bond by sending written notice to the
Surety(ies), provided, however, that no such notice shall become effective
until the Surety(ies) receive(s) written authorization for termination of
the bond by the Department.

Principal and Surety(ies) hereby agree to adjust the penal sum of the
bond yearly so that it equals the adjusted closure cost estimate(s}, pro-
vided that the amount of the cost estimate(s) does (do) not increase by
more tryan 20 percent in anyone year, and no decrease in the penal SUM takes
place without written permission of the Department.

In witness whereof, the Principal and Surety(ies) have executed this
Performance Bond and have affixed their seals on the date set forth above.

The persons whose signatures appear below hereby certify that they
are authorized to execute this surety bond on behalf of the Principal and
Surety (ies) •

COUNTERSIGNED BY
JO:-~N S \ BAIN By:



(l ndividuat Principal)
~

STATE OF }
ss. :

COUNTY OF

On this - day of 19 , before me personally

came , to me known and known by

me to be the individual described in and who executed the foregoing instrument, and he duly acknowledged
to me that he executed the same.

----------------- __ Notary Public

My commission expires _

(When Principal is a Firm)

STATE OF -_-_-_-_-_-_-_-_-_-_~-_-_-_~-_-_~-_-_-_-}ss.:
COUNTY OF

On this ----- day of 19 , before me personally

me to be a member of the firm of . _ described in and

which execuled the foregoing instrument, and the said ~ _

duly acknowledged 10 me that he execuled the said instrument in the name of said firm and for its purposes and on
its behalf.

--------------- Notary Public

.My commission expires _

(When Principal is a Corporation)

STATE OF N_E_W_Y_O_R_K }

COUNTY OF __ NE~W_Y_O_R_K ---.~ ss. :

On this _--=..16=tO-'.h day of _-...:o...F..:::e.::.b~r...::u:=a:..:r'_'yL_ 19 83, before me personally

came __ T.:::..:.:h..:::o.!!:m:=a:=s~J~.=___V..:...o=l_"p:..::e'__ 10 me known. who being by me duly

SWOln, did depose and say; that he resides in _..:...N~e~w___'Y=-o=-r::....:..:k that he is the Vice President &
Treasurer

______ of . Colgate-Palmolive Company
the corporation described

in and which executed the above instrument; that he knows the seal of said corporation; that the seal affixed to said
instrument is such corporate seal; that it was so affixed by order of the Board of Directors of said corporation, and
that he signed his name thereto by like order.

•..:..

~r ~) Notarv Public."
RGARET K. YOHCU

HOT Y PUBLIC, Stote of New York
No. 31-46S3j1S .

Qualified in New York County
My commission expires --€ommt~piw~ .Mcicb 3D, 19~ i~

Form 15·10·16 (Formerly 12251) R·02719 (6M)
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Certified Copy of

POWER OF ATTORNEY

Know ail Men by these Presents, That the FEDERAL INSURANCE COMPANY, 51 John F. Kennedy Parkway, Short
Hills, New Jersey, a New Jersey Corporation, has constituted and appointed and does hereby constitute and appoint Richard G. Hight,
Assistant Secretary and James. E. Altman, Olga, Andino, Lee Cudjoe, Bonnie Laird, David B. Norris, Jr., John R. Pearson, Jr. Herman
L. Rydzewski, Paul Salmon, Edward A. Saunders, Jr., Floyd A. Schroppe and Ed Van Name, of New York, New York each its true and
lawful Attorney-in-Fact to execute under such designation in its name and to affix its corporate seal to and deliver for and on its behalf as
surety thereon or otherwise, bonds or obligations given or executed in the course of its business, and any instruments amending or
altering the same. and consents to the modification or alteration of any instruments referred to in said bonds or obligations.

In Witness Whereof, the said FEDERAL INSURANCE COMPANY has, pursuant to its By-Laws. caused these presents to
be signed by its Assistant Vice-President and Assistant Secretary and its corporate seal to be hereto affixed this 1st day
of May 1982.

FEDERAL INSURANCE COMPANY
By

George McClellan
Assistant Vice-President

STATE OF NEW JERSEY }
(2Utfi~.

Richard D. O'Connor
Assistant Secretary

ss:
County of Essex

On this 1st day of May 1982, before me personally came Richard D. O'Connor to me known
and byme known to be Assistant Secretary of the FEDERAL INSURANCE COMPANY, the corporation described in and which ex-
ecuted the foregoing Power of Attorney and the said Richard D. 'O'Connor being by me duly sworn, did depose and say that he is Assis-
tant Secretary of the FEDERAL INSURANCE COMPANY and knows the corporate seal thereof; that the seal affixed to the foregoing
Power of Attorney is such corporate seal and was thereto affixed by authority of the By-Laws of said Company and that he signed said
Power of Attorney as Assistant Secretary of said Company by like authority; that he is aquainted with George McClellan and knows him
to be Assistant Vice-President of said Company, and that the signature of said George McClellan subscribed to said Power 'cif Attorney
is in the genuine handwriting of said George McClellan and was thereto subscribed by authority of said By-Laws and in deponent's
presence.

PATRICIA RYAN
Notary Public of New Jersey

My Commission Expires December 11.• 1983

"

~o<m21.1Q.163(Rev 5-82 Spec NY50) R·32587 (1OM)



CITY, COUNTY & STATE OF NEW YORK, ss

tJO ARIA'_ ACKNONLEDGMENT

On this .....9 t.h. . day of. ..F.eb.r.uary .19.8.3 , before me personallycame P.a.ul S al mon .
.. .. to me known, who, being by me duly sworn, did depose and say that

he is an Attorney-in-Fact of the FEDERAL INSURANCE COMPANY , the Corporation described in and which executed
the annexed instrument; that he knows the corporate seal; that it was so affixed by order and authority of the Board of Direc-
tors of said corporation, and that he signed his name thereto by like order and authority.

HELEN S, BROWN
NOTl'.RY PUBLIC, Slate of New Yo~

No. 31- 4682129
Qualified in New York County

Commisdon Expires March 30, 1984

'1, Sworn to and Acknowledged
before me on the date above written

..:¥..t.d....../..Ld..~
(Notary's Signature, Description and Seat)

CERTI FICA TlON

CITY AND COUNTY OF NEW YORK: ss

I, the undersigned, Assistant Secretary of the FEDERAL INSURANCE COMPANY, do hereby certify that the fol-
lowing is a true excerpt from the By-Laws of the said Company as adopted by its Board of Directors on March 11, 1953 and
amended May 27,1971 and that this By-Law is in full force and effect.

"ARTICLE XVIII.

Section 2. All bonds, undertakings, contracts and other instruments other than as above for and on
behalf of the Company which it is authorized by law or its charter to execute, may and shall be ex-
ecuted in the name and on behalf of the Company either by the Chairman or the Vice-Chairman or the
President or a Vice-President, jointly with the Secretary or an Assistant Secretary, under their respec-
tive designations, except that anyone or more officers or attorneys-in-fact designated in any resolution
of the Board of Directors or the Executive Committee, or in any power of attorney executed as provided
for in Section 3 below, may execute any such bond, undertaking or other obligation as provided in
such resolution or power of attorney.

Section 3. All powers of attorney for and on behalf of the Company may and shall be executed in the
name and on behalf of the Company, either by the Chairman or the Vice-Chairman or the President or
a Vice-President or an Assistant Vice-President, jointly with the Secretary or an Assistant Secretary,
under their respective designations."

And I further certify that I have compared the foregoing copy of the POWER OF ATTORNEY with the original thereof
and the same is a correct and true copy of the whole of said original Power of Attorney and that said Power of Attorney has
not been revoked.

And I further certify that said FEDERAL INSURANCE COMPANY is duly licensed to transact fidelity and surety
business in each of the States of the United States of America, District of Columbia, Puerto Rico, and each of the Provinces of
Canada with the exception of Prince Edward Island; and is also duly licensed to become sole surety on bonds, undertakings,
etc., permitted or required by law.

Given under my hand and seal of said Company at New York, N.Y., this .9.th day of

February 19B.3.............. ajf1C£-v-.d~:O
Assistant Secretary

Financial Statement of Federal Insurance Company as of December 31, 1981
IN THOUSANDS OF DOLLARS

STATUTORY BASIS
ASSETS

United States Treasury Bonds .
United States Government Secured

New Housing Bonds .
State and Municipal Bonds _ .
Other Bonds .
Preferred Stocks .
Common Stocks .

TOTAL INVESTMENTS .

Investment in Affiliates:
Great Northern Insurance Co .
Pacific Indemnity Company .
Chubb Life Insurance Co .
Bellemead Development Corp _ .
Other .

Cash .
Net Premiums Receivable .
Reinsurance Recoverable on Paid

Losses .
Other Assets .

TOTALADMITIEDASSETS .

$ 3,511 Unearned Premiums .

LIABILITIES AND SURPLUS TO POLICYHOLDERS

Outstanding Losses find Claims .

Ceded Reinsurance Balances Payable .

Funds Held under Reinsurance Treaties .

Non-Admit1ed Reinsurance .

Other Liabilities .

TOTAL LIABILITIES _ .

Common Stock

Paid-in Surplus .

Earned Surplus .

Unrealized Appreciation of Investments ...
20,204 ,
67 630 SURPLUS TO POLICYHOLDERS .

$ 307,404

595,824

9,617

7,743

20,369

103,667

1044 624

13,987

40,913

267,649

29,005

351 554

$ 1,396,178

Investments are valued in accordance with requirements of the National Association of Insurance Commissioners.
Investments valued at $20,920 are deposited with government authorities as required by law.

103,219
550,551
38,785

100,565
134,989

931620

20,726
79,182
37,258
53,680
13,811
14,530

157,537

$ 1,396,178 TOTAL .



Hazardous Waste Facility Certificate of Liability Insurance

This certifies to:

Dr. Ernest Regna
Chief-Solid Waste Branch
26 Federal Plaza
New York, New York

1. The Commercial Union Insurance Company, (The "Insurer") of
Boston, .Massachusetts

hereby certifies that it has issued liability insurance
covering bodily injury and property damage to

Colgate-Palmolive Company, (the "Insured") of
(Name of Insured)

300 Park Avenue
(Address)

New York, New York 10022

in conjunction with the insured's obligation to demonstrate
financial responsibility under 40 CFR 264.147 or 265.147.
The coverage applies at

Colgate-Palmolive Company

(Name of Facility)

105 Hudson Street, Jersey City, New Jersey 0730-02

(Addresss)

NJD 062044367

(EPA Identification Number)

for (X) sudden accidental occurrences
( ) non-sudden accidental occurrences

The insurance hereby certified is either primary or excess
insurance, as indicated by "X" for the limits shown;

- 1 -
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(X) The Insurance hereby certified is primary and the Insurer
shall not be liable for amounts in excess of $ 1,000,000.
per each occurrence/per each claim/per pollution incident,
$ 1,000,000. annual aggregate, exclusive of legal defense
costs.

( ) The insurance hereby certified is excess and the Insurer
will not be liable for amounts in excess of $ per
each occurrence/per each claim/per pollution incident,
$ annual aggregate, exclusive of legal defense
costs, in excess of the underlying limits of $
per ~ach bccurrence/per each claim/per pollution incident,
$ • annual aggregate, exclusive of legal defense
costs.

The coverage is provided under policy number CY 9009-788, issued
on 1/25/82. The effective date of said policy is 1-1-82.

2. The Insurer further certifies the following with respect to
the insurance described in Paragraph 1.

(a) Bankruptcy or insolvency of the insured shall not
relieve the Insurer of its obligations under the
policy.

(b) The Insurer is liable for the payment of amounts within
any deductible applicable to the policy, with a right
of reimbursement by the insured for any such payment
made by the Insurer.' This provision does not apply
with respect to that amount of any deductible for which
coverage is demonstrated as specified in 40 CFR
264.l47(f) or 265.147(f).

(c) Whenever requested by a Regional Administrator of the
U.S. Environmental Protection Agency (EPA), the Insurer
agrees to furnish to the Regional Administrator a
signed duplicate original of the policy and all
endorsements.

(d) Cancellation of the insurance, whether by the Insurer
or the Insured, will be effective only upon written
notice and only after the expiration for sixty (60)
days after a copy of such written notice is received by
the Regional Administrator(s) of the EPA Region(s) in
which the facility( ies) is (are) located.

- 2 -



(e) Any other termination of the insurance will be
effective only upon written notice and only after the
expiration of thirty (30) days after a copy of suCh
written notice is received by the Regional
Administrator(s) of the EPA Region(s) in which the
facility(ies) is (are) located.

I hereby certify that the wording of this instrument is idential
to the wording specified in 40 C FR 264.1S1(i) as such
regulation was constituted on the date first above written, and
that the Insurer is licensed to transact the business of
insurance, .or el igible to prov ide insurance as an excess or
surplus lines Insurer, in one or more States ..

_~b---=~_-,-_i_._.-,~ ---,-· Signature of Authorized Representative

~p~e~t~e~r~~p~.~F~o~r~t~u~n~a~Type Name
Partner
OBrion, Russell & Co. (Title), Authorized Representative of~~~~~~~~-~~~-----
Commercial Union Insurance Co. Insurer's Name

One Boston Place
Boston, Mass. 02108 Address of Representative----~-------------------

- 3 -



This certificate is for 7.50% of the limit shown hereon

1. The United States Fire Insurance Company of Morristown, NJ hereby certifies
that it has issued liability insurance covering bodily injury and property
damage to Colgate Palmolive Company and subsidiary, associated, affiliated
companies of New York, New York in connection with the insured's obligation
to demonstrate financial responsibility under 40 CFR 264.147 or 265.147.
The coverage applies at Colgate-Palmolive Company, 909 River Road.

Piscataway, NJ 08854, #NJD 068693167.

for sudden accidental occurrences.
The limits of liability are the difference between $1,000,000.00 each occurrence
and $2,000,000.00 annual aggregate and $1,000,000.00 each occurrence, $1,000,000.00

-annual aggregate exclusive of legal defense costs. The coverage is provided under
policy number 522 0113121 issued on January 26, 1982. The effective date of said
policy is January 1, 1982.

2. The Insurer further certifies the following with respect to the insurance des-
cribed in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Insurer
of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any deductible
applicable to the policy, with a right of reimbursement by the insured for any
such payment made by the Insurer. This provision does not apply with respect
to that amount of any deductible for which coverage is demonstrated as speci-
fied in 40 CFR 264.l47(f) or 265.l47(f).

(c) Whenever requested by a Regional Administrator of the U.S. Environmental
Protection Agency (EPA) , the Insurer agrees to furnish to the Regional Adminis-
trator a signed duplicate original of the policy and all endorsements.

Cd) Cancellation of the insurance, whether by the Insurer or the insured,
will be effective only upon written notice and only after the expiration of
sixty (60) days after a copy of such written notice is received by the Regional
Administrator(s) of the EPA Region(s) in which the facility(ies) is (are) located.

(e) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days after a copy of
such written notice is received by the Regional Administrator(s) of the EPA
Region(s) in which the faci1ity(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the
wording specified in 40 CFR264.l5l(j) as such regulation was constituted on
the date first above written, and that the Insurer is licensed to transact the
business of insurance, or eligible to provide insurance as an excess or surplus
lines insurer, "in one or more States.

CERTIFICATE ISSUED TO:
Frank Kinnett

(Authorized Representative) Dr. Ernest Regna

(Name of Company)
The T.ondoJ;)Agency, Inc Chief-Solid Waste Branch

(Street Address).
]230 West Peachtree Street, N W.

26 Federal Street

New York, NY

(City and Sta'te)
Atlanta GA 30302 4985



r , .
THIS CERI'IFICATEIS FOR85%OF THELIMIT SHewNHERECN

1. The "Insurers" hereon being:-

HAZARCOUSWASTEFACILITYCERTIFICATEOF LIABILITYINSURANCE

80.00%

(33.33% Walbrook Ins. Co. Ltd.
(10.75% El Paso Ins. Co. Ltd.
(18.82% Dart Ins. Co. Ltd.
( 8.06% Louisville Ins. Co. Ltd
( 8.61 %Bermuda Fire & Marine Ins. Co. Ltd.
(10.75% "Winterthur" Swiss Ins. Co.
( 9.68% Mutual Reinsurance Co. Ltd.
Per: H.S. Weavers (Underwriting) Agencies

Linlited.

2.78% British National Life Insurance Society Linlit

1.85% Yasuda Fire & Marine Insurance Ccmpany (UK)
Per Leslie and Godwin AgenCies~LO it '.

:' L, ~:_
Assicurazioni Generali S.p.A. . ._.' \!t-z::-0.37%

, , .r- .
\')., .

hereby certify that they have issued liability insurance covering bodily
injury and property damage to the "Insured" being:-

CDLGATE-PAIMOLIVECCW'ANYANDSUBSIDIARY,ASSOCIATED,AFFILIATEDCOMPANIES
ORCMNEDANDCONTROILEDCCMPANIESAS 1:iOW ORHEREAFTERCONSTI'IUI'ED.

in connection with the Insured's obligation to demonstrate financial respons-
ibility under 40 CPR 264.147 or 265.147. Th~ coverage applies at the
Insureds' facilities as described in the attached schedule for sudden
accidental occurrences. The limits of liability are the difference between
$1,000,000 each occurrence, $2,000,000 annual aggregate and $1,000,000 each
occurrence, $1,000,000 annual aggregate, exclusive of legal defense costs.

The coverage is provided under policy number 020137600 issued on the 19th
July 1982. The effective date of said policy is 1st January 1982

Conti .••

06/A09



Page 2

2. The "Insurers" further certify the following with respect to the insurance
described in paragraph 1:-

(a) Bankruptcy or inrolvency of the Insured shall rot relieve the
Insurers of their obligations under the policy.

(b) The Insurers are liable for the paymentof amountswithin any
deductible applicable to the policy, with a right of reimbursement
by the Insured for any such paymentmade by the Insurers. 'Ibis
provision does rot apply with respect to that arrount of any
deductible for which coverage is demonstrated as specified in 40
CPR264.147(f) or 265.147(f).

(c) Wheneverrequested by a Regional AdrrUnistrator of the u.s. Environ-
rrental Protection Agency (EPA), the Insurers agree to furnish to
the Regional AdrrUnistrator, a signed duplicate original of the
policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurers or the
Insured, will be effective only uponwritten notice and only after
the expiration of sixty(60) days after a copy of such written
notice is received by the Regional AdrrUnistrator(s) of the EPA
Region(s) in which the facility(ies) is (are) located.

(e) Anyother termination of the insurance will be effective only
upon written notice and only after the expiration of thirty(30)
days after a copy of such written notice is received by the
Regional Administrator(s) of the EPARegion(s) in whim the
facility(ies) is (are) located.

Wehereby certify that the v.ording of this instnunent is identical to the
v.ording specified in 40 CFR264.151 (J) as such regulation was constituted on
the date first above written, and that the Insurers are licensed to transact
the business of insurance, or eligible to provide insurance as an excess or
surplus lines insurer, in one or more States •

.,

06/Al0 M3



HAZARIX>US WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE

SCHEDULE

ADDRESS INDENTIFICATION NUMBER

Colgate-Palmolive Company
105 Hudson Street
Jersey City,
N J 07302

NJD 062044367

Colgate-Palmolive Company
Box 1445
Louisville,
Kentucky 40201

IND 990681470

Colgate-Palmolive Company
1806 Kansas Avenue
Kansas city ,
KS 66105

KSD 007157696

Colgate-Palmolive Company
909 River Road
Piscataway,
NJ 08854

NJD 068693167

Colgate-Palmolive Company
2700 Seventh Street
Berkeley,
CA 94710

CAD 009173733

The Kendall Canpany
P.O. Box 430
Augusta,
GA 30913

CAD 001534619

The Kendall Canpany
U.S. 31 W. ~rth
Franklin,
KY 42134

KYD 062979158

NOM Coqoration (New Dimensions in Medicine)
3040 East River Road
Dayton,
Ohio 45439

aID 004245197

.:

Plastronics, Inc.
407 ,E. Michigan Street
Milwaukee,
Wisconsin 53202

WID 006086110

07/B.24
GES/



"

'lbeKendal.ICompany
Route 112
Grisv.oldville,
MA 01345

MAD 0003697

The KendalL Company
17 Hartwell Avenue
Lexington,
MA 02173

MAD 075363739

Princess House, Inc.
RFD No. 1
North Dighton,
MA 02764

MAD 000 191700

Hampshire Lead Crystal
455 Somerset Avenue
North Dighton,
MA 02764

MAD 084801430

Pet Chemicals, Inc.
7781 N.W. 73rd Court
P.O. Box 660656
Miami,
Florida 33166

SID 04123964

Riviana Feeds, Inc.
P.O. Box 278
Abbeville,
IDuisiana 70510

lAD 0007391

Etonic, Inc
147 Centre Street
Brockton,
MA 02403

MED 002578409

. 07/B.25



NAME OF FAC. EPA Id. No.
MED 002578409Etonic, Inc.

Riviana Foods, Inc.

Pet Chemicals, Inc.

Hampshire Lead Crystal

Princess House, Inc.
The Kendall Company

The Kendall Company

Plastronics, Inc.

NOM Corporation
(New Dimensions in
Medicine)
The Kendall Company
The Kendall Company
Colgate-Palmolive Co.

Colgate-Palmolive Co.

Colgate-Palmolive Co.

Colgate-Palmolive Co.
Colgate-Palmolive Co.

: '

S C H E 0 U L E

ADDRESS
147 Centre St., Brockton, MA. 02403
P.O. Box 278, Abbeville, Louisville

70510
7781 N.W. 73rd Court,
P.O. Box 660656, Miami, Fl. 33166
455 Somerset Avenue, North Dighton,

MA 02764
RFD #1, North Dighton, ~tlA 02764
17 Hartwell Avenue, Lexington,MA r)2173
Route 112, Griswoldville,

MA" 01345
407 E. Michigan Street, Milwaukee,

Wisconsin 53202
3040 East River Road, Dayton,

Ohio 45439

U.S. 31 W. North, Franklin, KY 42134
P.O. Box 430, Augusta, GA 30913
2700 Seventh Street, Berkeley,

" CA 94710
909 River Road, Piscataway,

NJ 08854
1806 Kansas Avenue, Kansas City,

KS 66105
Box 1445, Louisville, KY 40201
105 Hudson Street~ Jersey City,

New Jersey 07302"

LAD 0007391

SLD 04123964

MAD 084801430
MAD 000i9170Q"

t~AD075363739

MAD 0003697

WID 00608611 0

OHD 004245197

KYD 062979158
GAD 001534619

CAD 00917;3733

NJD 068693167

KSD 007157696
IND 990681470

NJD 062044367



FACILITY· ID
COST ESTIMATES FOR CLOSURE AND POST CLOSURE

NEW ENTRY -
CHANGE ENTRY
DELETE ENTRY

CURRENT CLOSURE COST ESTIMATE

CuRRENT POST CLOSURE COST ESTIMATE
PRIOR CLOSURE COST ESTIMATE

PRIOR POST CLOSURE COST ESTIMATE

ole

---- -- .

--------
---------



,I. h

INSTRIJMENTSFOR ASSURANCE

FACILITY ID rv v Q ~ G. a ~ 1-/ 'i 1.~ '--
NEW ENTRY X.
CHANGE ENTRY

(.00£

SEGlvErucE IVO

OIL-
.fJ

XAMJUNI' COVERED POST CLOSURE MOLTI FACILITY .IND--------

--------
CURRENT VALUE POST CLOSURE FREE FIELD 1--------

FREE FIELD 2

FREE FIELD 3

DATE EE'EECTI'JE

DATE EXPIRES ------
PAYMENTS FOR CI..OStJRE

PAYMENTS FOR POST Cl.OSURE

COST FOND PAY-IN PERIOD

INSTRUMENI' NO --------------------
COMMENT '!EXT (80 CEARACTERS MAXIMUM) :



r I NANC rAL PART rES
/oJ or ENTF. '(

OELt'!'E ENTR7(

tiAME £ f .l2.Cg k ~ L .!II.£: 2 !l~s ., _
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-
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, H ' NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
" .

DWM-029

GENERATOR INSPECTION REPORT
FACILITY INFORMATION

FACILITY NAME: ColgaTe Po l,rJol/ve (0'1 It?c

FILE NUMBER:
VHT FACILITY FILE NUMBER:
PERMIT t:

REGION: ;vi

INSPECTION DATE:
INCIDENT/CASE NUMBER:

0< tRA - G-en / L f3INSPECTION TYPE:
RESPONSIBLE AGENCY CODE: 5
INSPECTOR'S NAME: C ~r'-5 FeliceTT;

INSPECTOR'S AGENCY: ;t/'JoeP - DH-h/;11

INSPECTOR'S BUREAU: _.:../Vl........;,...:.,;;G:.....;:::::& :-- __

EPA 10 NUMBER: N:rD OfR20Lj~ J~7
ADDRESS:

J 05 /-Iu d5~()

( I 7'

LOT: BLOCK:
COUNTY:
FACILITY PERSONNEL:

TELEPHONE .:
OTHER STATE/EPA PERSONNEL:

REVIEWED BY:
REPORT PREPARED

DATE OF REVIEW:

REVISION: 3
01/88



TIME IN:

TIME OUT:

PHOTOS TAKEN (__ ) YES

SAMPLE TAKEN (__ ) YES

IF YES, BOW MANY? _

NO. OF SAMPLES _

NJDEP SAMPLE ID': _

Number of manifests in compliance
Number of manife.t. not in compliance /'

( )

.List manifest document numbers of tho.e manifest. not incompliance.



G-5

-B-

Describe the activities that result in the generation of hazardous waste.
I I

I! .) ,l.f}tJY)
r

?;.c ~, (}4'1\() .1-

'//

Identify the bazardou. waIte located on .ite, and estimate tbe approximate
quantities of eaeh. (Identify Waste Code.)

. I("J._



GENERAL
7:26-7.4 (a)l

GENERAL CHECKLIST

Does the Generator have an EPA ID
number?

7:26-8.5(a)
HAZARDOUS WASTE DETERMINATION

7:26-8.5(b)

7:26-8.5(d)

MANIFESTS
7:26-7.4(a)4

7:26-7.4(a)41

7:26-7.4(a)411
7:26-7.4(a)4111

7:26-7.4(a)41.v
7:26-7.4(a)4v

7:26-7.4(a)4v1.
7:26-7.4(a)4v

7:26-7.4(a)4v11

7:26-7.4(a)4v111

Did the generator test its vaste
to determine whether it i. hazardous?
Did the generator determine the
hazardous characteristic. ba.ed upon
knowledge of proce ••?
I. the va.te bazardou.?
Were test results, v.ste analy.il,
or other determinations made 1n
accordance vith this .ection kept
for three years from the date that
the vaste va. last .ent to an
on-lite or off-.ite TSF?

Does each manifest have the followina
information? Please circle the
elements missing and obtain a copy of
the incomplete manife.t.. (Li.t
tho.e manife.ts that are deficient on
G-l).

The generator'. name, addre•• and
phone number.
The generator'. EPA ID number.
The hauler(.) name, addre•• phone
number and NJ registration.
The hauler(.) EPA ID numbar.
The name, address and phone number
of the designated TSD facility.
The TSF'. EPA ID number.
The name, address and phone number
of the designated TSD facility.
The name, type and quantity of
hazardous waste being shipped.
including such particular. a.
may be required regarding •••• t
Special handling instruction. and
any other information required on th.
form to be shipped by generator?

G-6

YES NO N/A--

./

V-
,/1

//

/-L .
,-

/



7: 26-7.4 (3)

7:26-7.4(a)1x

7:26-7.4(a)5

7:26-7.4(a)51

7:26-7.4(a)511

7:26-7.4(a)5111

7:26-7.4(a)51v

7:26-7.4(a)5v

7.26-7.4(f)

7:26-7.4(h)1

7:26-7.4(h)1

7:26-7.4(b)2

Did the generator describe all
N.O.S. wastes in Section J?
When shipping hazardou8 waste to
a waste reuse facility doea the
generator enter the waste reuse
facility I.D. , in the .ection G
of the Uniform Manifeat?
Before allowing the manife.ted vaste
to leave the generator'. property,
did the generator:
Sign the manifeat certification by
hand?
Obtain the handwritten aignature of
the initial tranaporter and date of
aceeptanee on the manifeat?
Retain one copy and forward one copy
to the atate of origin and one copy
to the atate of destination?
Provide the required numbera of
copiea for: generator, eaeh hauler,
owner/operator of the designated
faeility, as well aa one copy
returned to the generator by the
faeility owner/operator?
Give the remaining copiea of the
manifest form to the hauler?
Haa the generator maintained
facility recorda for three (3)
years? (Manifest(a), exeeption
report(s) and waste analy.i.)
Baa the generator reeeived .ilDed
copiea of portion B (from the TID
faeility ) of all manifeat. for
waste shipped off .ite more than
35 day. a,o?
If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP
at (609) 292-8341 to inform the NJDEP
of the 8ituation?
Have exception reports been aubmitted
to the Department eovering any of
these shipments made more than 45
days aco?

G-7

YES NO N/A-

/

\/

j;,-

/
~

/--l!_



7:26-9.3 Accumulation Time
Bow i& waste accumulated on site?
(0 Containers
(--) Tanks (greater than 90 days)
-- (complete ~~ (TSD) Facility Checklist)

«__ » Tanka (le.8 than 90 days)
Above around

(__ ) Below around
(__ ) Surface impoundments

(complete HWMF (TSD) Facility Checkli.t)
(__ ) Pile8 (complete HWMF checkli.t)

YES NO N/A-7:26-9.3(a)1 Is Wa8te accumulated for more than90 day.?

G-8

/

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CBECnIST ISFILLED OUT.



-, G-9

Short term accumulation standards for generators who accumulate waste in
containers and tanks for 90 days or less:

Containers

7:26-9.4

7:26-9.4(d)2

7:26-9.4(d)4i

7:26-9.4(d)411i

7:26-9.4(d)4iv

7:26-9.4(d)4v

7:26-9.4(d)S

7:26-9.4(d)6

7:26-7.2(a)

7:26-9.3(a)3

What type of containers are used
for storage. Describe size, type,
quantity, and nature of waste
(e.g. 12 fifty-five gallon drums of
waste acetone).

Do the containers appear to be in
good condition, not in danger of
leaking?

If no, describe the problem (include
number of containers involved.)

Are all containers securely closed
except those in use?

Do the containers appear to be
properly handled or stored in a
manner which will minimize the
risk of the container rupturing
and/or leaking?

Are containerized hazardous waatea
segregated in storage by waste type?

II every container arranged so that
its identification label il viaible?

Is the container atorage area
inspected at least daily?

Are containers holding ignitable
and reactive wastes located at leaat
50 (fifty) feet (15 meters) from the
facilities property line?

Did the owner/operator eonlpieuoualy
label appropriate manifest number on
all hazardous waste containers that
are intended for shipment?

Is each container clearly dated with
each period of accumulation so aa to
be visible for inspection?

YES N/ANO
/

c:» ,I • ' () .J, C;!- tf'!t.., .f~.fl'f'~~
7/'C. t' r ••''''- r' '

L_

L_

~-
/,,;



7:26-7.2(b) Did the owner/operator insure that
all containers used to transport
hazardous waste off lite are in
conformance with applicable DOT
regulations? (49CFR 171, 179)

7:26-9.3(b)
~ (Less than 90 day atorage)

7:26-9.3(b)

7:26-9.3(b)1

7:26-9.3(b)4

7:26-9.3Cb)S

7:26-9.3(b)6

7:26-9.3(b)8

7:26-10.S(c)1

7:26-10.S(c)2

Doea the generator accumulate
hazardous waIte on-aite in an above
ground tank?

If yel, delcribe the tank(a):
1) Capacity
2) Shell thicknesa
3) Material ConstPUction
4) Age of tank ----

Does the generator have written
approval from the Department to
Itore hazardoul walteCI) in thil
tank(s) for ninety daYI or le.s?

Doel each tank(l) have sufficient
ahell thicknesl to enlure the tank
will not collaple or rupture a•
•pecified by the Department?

I. the tank(.) de.igned .0 that at
least 99% of the volume of each of
the tanks can be emptied by direct
pumping or drainage?

Ia each tank C.) rendered empty
(1% or lesl remaining) every 90
day. or Ie•• ?

Are all wastea removed from the
tank(s) shipped off-aite to aD
authorized facility or placed in
an on-lite, authorized facility?

If part of the tank is below grade,
is it constructed to allow viaual .
inspection of the tank, comparable
to a totally above-ground tank and 11
1s secondary containment provided for
the below grade part?

Are materials which are incompatible
with the material of construction of
the tank(s) placed in the tank(.)?

Does the generator use appropriate
controls and practice. to prevent
oyerfill1ng?

G-IO

YES NO N/A

/-

I
~

-



7:26-10.5(c)2i1

7:26-9.3(b)3

7:26-10.5(d)1

7:26-1O.5(d)11

7.26-10.5(d)i1

7:26010.5(d)111

7:26-10.5(d)111

7:26-10.5(d)1v

7:26-10.5(d)2

7:26-10.5(d)3

7:26-10.5(d)4

For uncovered tanks. is there
.ufficient (two feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
by or precipitation?

Does each tank(.) or .torage tank
area have secondary containment?

Is the containment sYltem capable
of collecting and holding spill.,
leaka, and precipitation?

I. the ba.e underlying the tank(s)
free from cracka, laps, and
sufficiently impervious to contain
leake, spills, and acc~ulated
rainfall until the collected .aterial
is detected and removed?

Doe. the containment 'Yltem conl1lt
of material compatible with the
waites being Itorad?

II the containment IYltem sloped or
otherwise deligned tu efficiently
drain and remove liquidl relult1na
from leakl, spills and precipitation?

II the tank protected from contact
with accumulated liquidl?

Does the containment IYltem have
sufficient capacity to contain tan
percent of the volume of all tanka
or the volume of the largelt tanka
whichever is Ireater?

II run-on into the containm.nt area
prevented?

If not, explaiD.

II precipitation removed from the
pump or collection ar.a in a timely
manner to prevent bloc kale or
overflow of the collection Iyste.'

II spilled or leaked waste removed
from the pump or collection area
da11y?

G-ll

YES NO N/A

,-



G-12

YES NO N/A--•
7:26-10.5(d)4i If the collected material is

hazardous waste under NJAC 7:26-8,
it is managed as a hazardous waste
in accordance with all applicable

/requirements of this chapter? -7:26-9.4(g)4 Personnel Training

Have facility per.onnel .uccessfully
completed a program of clas.room
1nstructionor on-the-job training
8ince .ix months af~er the date
of the1r employment or a••ignment
to the facility or ~o a Dew po.it10n

~/at the fac111ty?
7:26-9.4(g)5 Bas facility personnel takeD part 1D -:an annual review of initial training?
7:26-9.4(g)2 Is the program directed by a per.on

trained 1n hazardous waste management
procedures and does 1t iDclude
instruction which teaches facility
personnel hazardous wa.te
management procedure. (including
contingency plan to 1mplementat10D) .:relevant to the positions 1n which
they are employed?

I. there written documentat1OD of thefollowiDg:
7:26-9.4(g)61 Job t1tle for each po.1tion at che

facility related to hazardous ••• te
management. and the Dame of the -:employee filling each job?

7:26-9.4(g)611 A written job descr1ption for each
position related to hazardous va.te -:management?

7:26-9.4(1)6111 A written job description on the type
and amount of both introductory and
continuing training that ha. been and

/'will be given to per.onnel 1n job.
related to hazardous wa.te manalement! ___

7:26-9.4(1)61v Documentation of actual traininl or -:experience received by personnel?
7:26-9.4(1)7 Are training records kept OD all

current employees until closure of
the facility and tra1ninl record.
kept on former employees for thr••
years from their last date of

~employment!



"

7:26-9.6

7:26-96(b)l

7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(d)l

7:26-9.6(e)

7:26-9.6(f)

7:26-9.6(f)1

G-13

Preparedness and prevention
YES NO N/A

Does the facility comply with
preparedness and prevention
requirements including maintaining:

An internal communication. or alarm
.y.tem?

A telephone or other device to
aummon emergency a.ai.tance from
local authorities?

Portable fire equipment, apill
control equipment, and
decontamination equipmeDt?

Water at adequate volume and
pressure to .upply water ho.e
streams, or foam producing
equipment, or automatic .prinkler.,
or water apray ayat •• ?

I. equipment tested and maintained?
Is there immediate acce.. to
communications or alarm .yatema
during sy.tem. during handling of
hazardoua vaate?

Adequate ai.le apace (18") to
allow unobstructed movement of
per.onnel fire protection equipment,
.pill control equipment and
decontamination equipment?
If no, please explain.

In your opinion, do the typea of
waste on site require all of the
above procedurea, or are aame not ~
required?
Explain.

Haa the facility made tbe follovtna'
arrangementa, as appropriate for
the type waste bandIed on aite:

Familiarize police, fire departmenta
and emergency response teams witb the
layout of the facility and hazardoua
waste handled - associated hazardoua
places where facility per.onnel would
normally be working, entrance. and
roads inside facility and pos8ible
evacuation routea. J

/
V



7: 26- 9.6 (f) 2

7:26-9.6(f)3

7:26-9.6(f)4

7:26-9.6(f)5

7:26-9.6(f)6

7:26-9.4(1)8

7:26-9.4(1)81

7:26-9.4(1)811

G-14

YES NO N/A

Where more than one police and fire
department might respond to an
emergency, is there an agreement
designating primary emergency
authority to a apecific police or
fire department, and agr.ementa with
any others to provide .upport
to the primary emerlency authority?

Agreements with emergency re.pon.e
contractor., and equipment .upplies?

Arrangements to familiarize local
hospitala with the properti.a of
hazardoua waste handled at the
facility and the types of injuriea
or illnesses which could result from
fires, explosion, or discharges at
the facility? /v

Arrangement with local fire
departments to inapect the
facility on a regular baai.
with at leaat two (2) inapect1on.
annually?

If authorities 1dentified in (f)1
throulh 5, above decline to enter
into auch arrangementa, haa the
owner, or operator documented this
refuaal in the operating record.

Are aemi-annual drill. conducted
involving all employee. and
appropriate local authorities to
teat emergency reapon.e
capabilities at the facility in
accordance with the continlency
plan and emergency procedure.
development purauant to NJAC 7.26-
9.77 v-
If no, did the owner or operator
petition the Department for an
exemption from the .emi annual
drill. requirement?

Did the owner or operator petition
the Department for an exemption
excluding some or all local official.
in the semi annual drill requirement.? _

If yes, did the owner operator pro-
vide those specific local official.
with written approval of the
exemption?

(,/

/

-~
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7:26-9.7

7:26-9.7(a)

7:26-9.7(b)

7:26-9.7(c)

7:26-9.7(4)

7:26-9.7(.)

G-IS

YES NO N/A
Contingency Plan and Emergency
Procedures

Does the facility have a written
contingency plan for emergency
procedures designed to deal with
fires, explolions, hazards to human
health or environment, or any
unplanned sudd.n or non-.udd.n
r.l.a.e of hazardous va.t. or
hazardous vast. constitu.nts into
.ir, .oil or .urfac. vater?

Ar. provi.ion. of the plan earri.d out
immediately wh.nev.r there i•• fir.,
explosion, or r.l •• se o! hazardous
waste or hazardous waste constituent.
which could threaten human h.alth
or the environment?

Does the contingency plan de.crib.. the
.ctions facility p.r.onnel .hall take
in response to fires, explosions, or .ny
unplanned .udden or non-Iudden r.l ••••
of hazardous waste or hazardoul w.lte
constituentl to .ir, loil, or lurf.e.
water .t the facility?

Did the owner or operator prepare •
Spill Pr.vention, Control, .nd Count.r-
measures (SpeC) Plan in accordanc. with
40 CFR 112 or 300 or a Discharge Pr.vention
Containment and Countermeasure (DPCC) Plan
in accordanc. with N.J.A.C. 7:1£-4.1
.t .eq.

If Y.I, did the owner or operator .mend
that plan to incorporate hazardoul wa.t.
management provisions that are .uffiei.nt
to comply with the requirem.nt. of thi •
•ection! '

Doe. the plan de.cribe arrang.m.nt.
agreed to by local polic. department.,
fire departments, hospitals, ·eontractor.,
and State and local emergency relpona.
teams to coordinate emergency .ervie •• ?

~--

1/'
---

.:
---



7:26-9.7(f)

7:26-9.7(g)

7:26-9.7(h)

7:26-9.7(1)

7: 26-9. 7 (k)

G-16

YES NO N/A

Does the plan list names, addresses,
and phone numbers (office and home)
of all persons qualified to act as
emergency coordinator and is this
list kept up to date? Where .are than
one peraon is listed. one ahall be names
as primary emergency coordinator and
others shall be listed in the order in
which they will a••ume re.pon.ibility a.
alternates?

Doe. the plan include a li.t of all
emergency equipment at the facility
(such as fire extinguishing .y.tem ••
•pill control equipment, communic.tion •
•nd .larm .yatems (internal .nd extern.l)
.nd decont.min.tion equipment). where
this equipment i. required? 1. the li.t
up-to-date? In addition. doe. the plan
include the location and phy.ic.l
de.cription of each item on the li.t,
.nd • brief outline of it. capabilitie.?
Does the pl.n include .n ev.cuation
procedure for facility per.onnel where
there is • possibility that ev.cu.tion
could be necess.ry? Doe. thi. pl.n
de.cribe .ign.l(.) to be u.ed to beain
evacuation, evacuation route., and
alternative ev.cuation route. (in c••e
where the primary rout.d could be
blocked by rele.... of h.z.rdous
w•• te or fire.)t

1. • copy of the contingency plan .nd
.11 revi.ions to the pl.n:
1. Maintain.d .t th. f.cility;
2. Ba. the contingency pl.n b••n

.ubmitted to local .uthoritie.
(police fir. dep.rtment., emergency
response teama)t

1. there .n .mployee on .ite or on call
.t .11 times with the respon.ibility
of coordin.ting. .11 emergency r.spon ••
measure.t

---

~--

/~

/---

---
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•
Confidential - Recommendations..

TO:
-" (

FROM: DATE: _
SUBJECT:



,

I
I

~Inspector: t~'I I .:T 7.
Ad~r""'" ,1" I/-- -. '~ •• w •••.• /'J'Jtt..-( Vt~"I/'''t.t1j;

Telephone No: /'('1 , •• ,t/,-:;J}:\

RCRA LAND DISPOSAL UST1UCTION
GBNlRATOR CBBC%LIST

I. HANDLER IDENTIFICATION

A.

E. zip Code
073(1 ZD. State

G.

H. EPA to \(
L / II rl<,~tI N € (V1ruilf/711Handler Con tac t (Nam"':C!~a:...!n4-d""'pl:"lh-o-n-e-N""u-Il""b-e-r""')--------------- _t.

II. GENERATor. COKPJ,:tANCE eo..ents
A. Vaste Id6ntifjeation-----,

1. F-Sol ven ts

a. Do~s the handler generate the folloving va:t~
--_h_ --(i) - -'rOOl-'--poo2,~4 ,,"1' --roos ~s ---bfr----------

(ii) F003 ~es No
If an F003 vastestrea. (listed solely for
ignitability) has been .ixed vith a non-restricted
solid or hazardous vaste, does the resultant
mixture exhibit the ianitability characteristic?

Yes No
b. Source of the above: For. 8700-12 ; Part A

J Part B J B)enntal/Annual Reports _
other C.pec1fy-r--L lr(1ti;' ~s~

Appendix A is intended to assist the inspector and enforce-
.ent official in deter.ining whether the facility is ,.ner-
aUng '-solvent vastes, if auch vastes were not identified
by the facility previously. If you are concerned that
'-solvent vaste ••• y be .isclassified or .islabeled, turn to
Appendix A-1. To a.sist in identfying potentially

GEN-l



Bandler Namt!:
10 Number:
Inspector:
Date: -----------------

aisclas.ified r-.ol~t., Appendix A-2 presents a list of
corre.pondinc p ~ • Yaltes. Note concerns belov:

'/ /!/ J::

eo...nt.

2. Dioxin vastes

a. Does the handler report the ,eneration of the
follovin, vastes? (The follovin, industries
.ay ,ener.te li.ted dioxin vastesz or,.nic
chemicals, pesticide or foraul.tor.)
(i) F020 - P023, F026 - F027 Yes v'N6
(ii) F028 ---Yes ~~(P-.olvent IDLT .tandard. are pra.ented •• Appendix I)-

3. California V.ste Identific.tion
a. Does the f.cility handle .ny of the follovin,vastes?

(1)
(11)

0002
0004 - 0011 ~es

ZYes
b. Does the ,ener::tor h&r.dle any hazardous vastes

ch~r..cterized by hi,h concentrati0X:S f halo-
,enated org&nic constituents (BOCs) aet.ls, orcyanides? . Yes No

(California yute sted~.t"dl!e.re presutEd u Appudix ~
c. Is the ,enerator handlin, any of the F, K, P,

or U vastes subj.ct to the ".oft h••••r" th.t /) -; 7 !m.y qualify .s California vastes due to BOC, _ If6 eIJlf tJ
aet.l., or cyanide content? Se. Appendix D for
a listin, of California constituents lik.lY)to
b. found by va.te cod.. Y.s ~No- -d. Bas the ,enerator conduct.d the p.int filt.r . .I
t.u (Method 9095) (1268.32(1»)7 /rhdWII L(/,'{,if(

_Y.s Lifo.
Has the ,en.rator conduct.d any t.stin, of
these hazardous vast.s to deterain. vh.th.r the
concentrations qualify the hazardous~stes .s
Californi. vastes7 ~.s _No
If no, has the ,.n.r.tor r.tain.d r.cords docu-
••ntin, his "appli.d knovled,." that the
hazardous vast. is not a California vast.?

Y.s No-

••

-"I A pot.ntial violation is indicated
GEN-2



Handler Name:
10 NUlllber:
Inspector:
Date:

If "no· i. ansvered to both parts of this
questioft, ( violation is indicated. (1268.7(a)J
Describe the nature of the records:

.Lti6 (fnA,,!(- rd1tlx-h1,z

f. Source of the above: Form 8700-12 ; Part A
; Part B ; Biennial/Annual Report Jothu (specUn / . -

4. First Third Vaste Identification
// / / /,. (1$ /~s aN:'Does the generator handle any of the vastes t~ y~'

listed as First Third Vastes in 1268.107 See
Appendix E for listing. List First Third -//{CI l '." '/ePfl'lul) (II(~-!Vastes handled by the generator here: ", r

fi20 T't? nIia I /; To ~ _ I

P~mtJ/t /;011, fol en Ill/y tM! •

IV/Is/eo;. t'out! be hVli

a.

b. Does the generator handle any soft-ham.er
v~stes (Appendices 0-1, 0-2, and F)7 If '0, (list those vastes:

po7 f O-I(J I

c. Are any of the soft-hammered vastes Californ~
vastes (se~ Appendix G)7 Yes ~
If yes, the vastes must meet BOAT standardsprior to disposal.

d. Bas the Regional Administrator received
de.on.tration./certifications for all soft
hammered vastes to be land disposed /
[1268.8(a)(2»)7 ~es No*

e. Source of the above: Form 8700-12 J Part A
, 'art B , Biennial/Annual Report ;other (8pecifYY-- • -

B. BOAT Treatability Group - Treatment StandardsIdentification
1. Does the ,enerator mix restricted vastes vith

different treatment standards for constituents of~
concern? Yes ~No

2. If yes, did the generator select the most stringent
treatment standard for the constituent of concern[1268.41(b»)? Yes No*

_./ A potential violation is indicated
GEN-3



Handler Name:
ID Nuaber:Inspectorl _
Date:

3. F Solvenu _
eo..ents

a. Did the ,enerator correctly determine the
appropriate treatability ,roup (1268.41) of the
waste (e.,., wastewaters containin, solvents,
nonwastewater (i.~., ~ 1% TOC), pharaaceutical
vastewaters cOiHainJn, spent aethylene
chloride, all other spent solvent vasyes)1

-LLfes No*
4. California Vastes

a. Did the generator correctly determine the
distinction betveen liquid hazardous vastes and
non-liquid hazardous vastes that contain HOCs
in concentrations ,reater than 1'~/kg(S268.32(h»)7

-.:....Yes Mo*
5. First Third Yastes

a. Did tll@renerator ascertain vhether restricted
vastes w~re appropriately assi,ned wastevater /t//f
or nonV&stew&ter designations (nonvastevaters
ar~ > 1% TOC and > 1% suspended solids)
[S26E.7(c»)1 Yes No*

b. Does the facility handle K061 vastes7 ~
Yes ~o-

If yes, were nonvastewaters appropriately
classified in either the hi,h or lov zinc
subcategories (~15% Zn) [1268.7(a»)
[1268.41(a»)1 Yes No*

c. Does the facility handle K101 or K102 vastes)/
Yes LNo

If y•• , vere nonvastevaters appropriately
classified in .ither the high or lov arsenic
lubcate,ories (1268.7(a») (1268.41(a»)1

Yes 10*-
d. Is there any reason to believe that the ,en-

erator ••y have diluted the waste to chan,e the
applicable treatment standard (based on rev~e~
of process operation, pipe routine, point ~ftsampling) 1 _Yes _No

:"1 A potential violation is indicated
GEN-4



Randier Nallle:
10 Nuaber:
Inspector:
Date:

C. Vaste Aralysh _

1. Did the ,en~rator deteraine vhether the vaste
exceeds treat.ent standards based on 1268.7(a):
a. Knovled,e of vastes Yes Ao

(i) List vastes for vhich "applied knovled,e"vas used:

b. TCLP _Yes -00
(i) List vastes for vhich "TCLP" vas used:

(ii) Appendix 0 lists vastes for vhich treat-
.ent .tandards are expressed as concen-
trations in vaste extract. Vere any
vaste~ handled by the ,enerator subject
to vastE extract standards not tested
uSin, the TCLP? Yes No
If yes, list: _

c. Total veste anLlysis No
d. If fUes vere retained, describe''conteilland---

basis ,Q.f~apPlied._knovledfedeteraination:
101 0/ «/hI e. fro iT es.

If deterained by TeLP or total con.tituent
analysil, provide date of last test, frequency
of te.tina, and attach test relults.
Date./frequency:
Note vhich vastes vere subjected to vhichtests:

Note any proble.s (e.g., inadequate analysis,
variation of vaste coaposition/generation forapplied knovledge) __ .suu; _

_./ A potential violation is indicated
GEN-5



Handler Hallie:
ID Nu.berl
Inspectorl
Date:

eo-ents
e. Vere w&fte~ tested using TCLP or total consti-

tuent analy.is when a process or wastestrea. ~
chan,ed [I264.13(a)(3)(i) or S265.13~a)(3)(i»)? .

~es Not:
2. Did the restricted wastes exceed applicable treat-

ability ,roup treatment .tandards upon ,eneration
[1268.7(a)(1»)?
List those that exceeded standards: -- (lu t-cJt7j/~7irJr Y'V;171e-S.

G~11 ere/lei------------------------
List those that did not exceed standards:

3. Did the ,enerator dilute the waste or the trea~t.ent
residual so a. to substitute for adequate treat.e
[1268.3) __ tes* 0

D. Hana,en:~n~
1. Onsite management

a. Vere restricted wastes .anaged onsite? ~
Yes L. No

If no, go to "2".
b. For wastes that exceed treatment standards, was

treatment in regulated units, storage for
,uater than 90 days, andlor d~..::i-=-s.!:...po.:..s::..;a::,;l~--~--------conducted? Yes No
If yes, TSDF checklist .ust be co.pleted.

2. Offsite Hanagement
a. If re.tricted wa.tes exceed treat.ent .tand~

ard., did ,enerator provide treat.ent facility
notification with each ship.ent? [268.7(a)(1»):
(i) IPA aalardous Va.te Nu.ber? ~s No*
(H) Correspondina treat.ent stl&llda;:eYes 110*
(Hi) Hanifest number? /;es 110*
(Iv) Vaste analysis, if available~

- Yes No

_e/ A potential violation is indicated
GEN-6



Handler Name:
10 Number:
Inspector:
Date:

Identify offsi te tre,atment facili ties ~'.Y - /&J
,.,Al,(,-,"v/'l)/e-; /11'1 J A5TC /1/J; J,
b. If restricted vastes do not exceed treatment

standards, did generator provide the disposal
facility vith a notice and certification
including:
(i) EPA hazardous vaste J.D. numb~

L- es No*
(ii ) Corresponding treatment stan~?

Yes No*
(iii) Manifest number L No*..LYes
(iii) Certification regarding vaste nd that it

meets treatment standards? Yes No*
Identify land disposal facilities receiving the
BDAT certified vastes NIIVe,

c. If the generator's vaste is subject to a S268.5
case by case exemption, a S268.6 "no migration"
exemption, or a nationvide variance (see
App~ndix E for restricted vastes subject to ~J1L
n&tionv1de variances), does the generator's
records indicate that he or she submits vith
each vaste shipment IS268.7(a)(3»):

-----.-- --- ---- ..

Yes No*
(i) EPA Hazardous Vaste Number?

(ii) Corresponding Treat.ent Standards?
Yes No*

(iii ) All applicable prohibitions?
Yes 10*

(tv) The .anifest number? Yes No*-
(v) The date the vastes are subject to

prohibitions? Yes No*
(vi) Does ,enerator keep records of all

notifications/certifications send tooffsite facilities? Yes 10*

:J A potential violation is indicated
GEN-7



Handler Name:
10 Number:
Inspector:
Date:

List all ~rohibited wastes for which records
are not provided per above 15268.7(a)(b):

eo••ents

Identify TSDFs reCelvlng any prohibited wastes
subject to any exemptions and variances:

d. If handler generates a "soft hammer" waste,
does the generator send with each "soft hammer"
waste shipment to a TSDF and retain copies of, /.1/Y1
a notice that includes (268.7(a)(4»): /'//f1
The EPA Hazardous Vaste Number? Yes No*
Applicable prohibitions? Yes No*
The manifest number? Yes No*
Vaste analysis data, vhere available?

Yes No
(i) Do the generator's recOLds indicate that

any soft-hammer vastes are destined for
disposed in a landfill or surface
impoundment (5268.33(f»)? Yes No
If yes, list facility of destination and
vaste of concern (5268.8(a)(2»)

(ii) Has the generator submitted demonstra-
tions and certifications for each
"soft-ham.ered" vaste destined to be
disposed in landfill or surface impound-
.ent to the Regional Administrator prior
to the ship.ent of vaste to the TSDF
(1268.7(a)(2»)? Yes No*

(iii) Has the generator retained a copy of the
de.onstration on site (5268.8(a)(3)-
(a)(4»)? Yes No*

(iv) Has the generator retained copies of all
5268.8 certifications sent to the TSDF
[5268.7(a)(6») Yes No*

. .
-' A potential violation is indicated

CEN-8



Handler Name:
10 Number:
Inspector:
Date: ------_._--

(v) Did-th~ generator submit the demonstra-
tion to the receiving facility upon the
intial shipment of the vaste
15268.8(a)(3)-(a)(4»)? Yes No*

(vi) If the Region.:lAdministrator has invali-
dated the certification, has the genera-
tor ceased shipment of the vaste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation (S268.8(b)(3»)?

Yes No*

E. Storage of Prohibited Yaste
1. Yere prohibited vastes stored for greater than 99?

days? _Yes _VN_o0

If yes, vas facility operating as a TSD under
interim status or final permit IS262.34(b»)?

Yes No-t-

If yes, TSDP Chectlist .ust be ca.pleted.

F. or Processes
urnaces, 1St! ts, vaste-

tanks, etc.)
1. Yere treatment residuals generated from RCRA ~

264/265 exempt uni ts or processes? _Yes _~_NOO
If yes, list type of treatment unit and processes

If yes, TSDF checklist .ust be completed.

:..1 A potential violation is indicated
GEN-9

eouents



'~ATE REJl)R.NE.~
~EA~ON ACKNOWLEDGEMENT SENT

'.

INTERNAL CHECKLIST

1. Interim Regulatory Requirements

A. I (1) FORM 1 MISSING

.(2) FORM 3 MISSING

B.POSTMARK after NOVEMBER 19, 1980 .Valid

C. .(1) DATE of OPERATION MISSING
. ( 2 ) DATE of OPERATION after NOVEMBER 19, 19801 1

(I) f\I G {\j - tC C n t= I ~ Jz.. II
-D.(~NOTIFIED after AUGUST 18, 1980 I 1 Valid

E .. (1) FORM 1, :liII B SIGNATURE ('r\1~:;',N(")

.(2) FORM 3, IX B SIGNATURE (Yl1":l':j,NLl

2 . A. HANDLER .~

B. NONREGULATED

C. UNSURE

D. UNKNOWN FACILITY
(missing name and address on Form 3)

E. NE~l FACILITY :> NCY.ICflQ3-0
)

F. CORE ITEH(S) MISSING
G. NON-CORE ITEH(S) MISSING
H. OTHER

ill ISSi '" c,
mAP. 0
DJ\A !A." A) t.) il

. PHuTO CJ

21



APPENDIX A

SOLVENT IDENTIFICATION CHECKLIST

1. Does the handler genera te an y of the following FOOI
constituents (i.e., spent halogenated solvents used in
degreasing) as a result of being used in the process either
in pure form or commercial grade?

te trachloroeth ylene --Yes __ No
trichloroethylene __ Yes --Nomethylene chloride __ Yes __ No
l,l,l-trichloroethane --Yes --Nocarbon tetrachloride __ Yes __ No
chlorinated fluorocarbons __ Yes --No

2. Does the handler generate any of the following F002
constituents (i.e., spent halogenated solvents) as a result of
being used in the process either in pure form or
commercial grade?

tetrachloroethylene
trichloroethylene
methylene chloride
I,I,I-trichloroethane
chlorobenzene
trichlorofluoromethane
1,I,2-trichloro-l,2,2-trifluoroethane
orthO-dichlorobenzene

__ Yes
_Yes
__ Yes
__ Yes
__ Yes
__ Yes
_Yes
__ Yes

__ No
__ No
__ No
__ No
__ No
__ No
__ No
__ No

3. Does the handler generate any of the following F003
constituents (I.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form or
commercial grade?

xylene
acetone
ethyl acetate
ethyl benzene
ethyl ether
methyl isobutyl ketone
n-butyl alcohol
cyclohexanone
methanol

--L'ies
---.L'Yes
__ Yes

Yes- --_Yes
__ Yes

Yes
7Yes
7Yes

__ No
__ No
~No
~No
~No
~No
__ No
__ No
__ No

If the F003 waste stream has been mixed with a solid waste,
does the resultant mixture exhibit the ignitability
characteristic? __ Yes _No
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4. Does the handler generate any of the following F004
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form or
commercial grade?

cresols and cresylic acid
nitrobenzene

__ Yes __ No
_Yes __ No

5. Does the handler generate any of the following F005
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form Or
commercial grade?

toluene
methyl ethyl ketone
carbon disulfide
isobutanol
pyridine

_Yes
_Yes
__ Yes
_Yes
_Yes

_No
_No
__ No
_No
_No

6. Are any of the constituents listed in Questions 1 through
5 used for their "solvent" properties -- that is to solubilize
(dissolve) or mobilize other constituents? The following
Questions will be helpful in confirming this determination.

(a) Are the constituents used as chemical carriers?
__ Yes __ No

If yes, list the constituents.

(b) Are the constituents used for degreasing/cleaning?
_Yes __ No

If yes, list the constituents.

(c) Are the constituents used as diluents?

_Yes _No

If yes, list the constituents.

(d) Are the constituents used as extractants?
_Yes _No
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If yes, list the constituents.

(e) Are the constituents used for fabric scouring?
__ Yes __ No

If yes, list the constituents.

(f) Are the constituents used as reaction and synthesis media?
__ Yes __ No

If yes, list the constituents.

If the responses to questions 1 throueh 6 led the Inspector to
believe that the waste may be an F-solvent, answer question 7.

7. Are any of the above constituents spent solvents? (A solvent
is considered "spent" when it has been used and is no longer
usable without being regenerated, reclaimed, or otherwise
reprocessed.) __ Yes __ No

8. If the waste is a mixture of constituents as determined in
Questions J through 6, give the concentration before use of ill the
constituents in the solvent mixture/blend. For example:

5%
2%

25%
~
100%

methylene chloride
trichloroethylene
l,l,l-trichloroethane
mineral spirits

If the waste stream is a mixture containing a total of 10%
or more (by volume) of one or more of the FOOl, PO02, F004,
or F005 listed constituents before use, it is a listed waste.

With respect to the F003 solvent wastes, if, before use, the
waste stream is mixed and contains 2!l.lY F003 constituents, it
is a listed waste. For example:

33%
16%

~
100%

acetone
methanol
ethyl ether
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If the waste stream is a mixture containing F003 constituents
and a total of 10% or more of one or more of the FOOl, F002,
F004, and F005 listed constituents before use, it is a
listed waste. For example:

50%
12%

~
100%

xylene (F003)
TeE (FOOl)
mineral spirits

If in light of the above. the handler appears to be generating
FOOl - F005 hazardous wastes. refer this facility to the
enforcement official for followup actions verifying the use
of solvents at the facility.
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APPENDIX B
TREATMENT STANDARDS FOR F-SOLVENTS

FOOI-FOOS SPENT SOLVENTS
CONCENTR ATJON (IN MG/Ll

WASTEWATERS OTHER WASTES

Acetone 0.05

N-butyl 5.0

Carbon disulfide 1.05

Carbon tetrachloride .05

Chi oro benzene .15

Cresols (and cresylic acid) 2.82

Cycohexanone .125

1,2-dichlorobenzene .65

Ethyl acetate .05

Ethyl benzene .05

Ethyl ether .05

Isobu tanol 5.0

Methanol .25

Methylene chloride .20

Methylene chloride (from the pharmaceutical

industry) 12.7

0.59

5.0

4.81

.96

.05

.75

.75

.125

.75

.053

.75

5.0

.75

.96

Methyl ethyl ketone 0.05
Methyl isobutyl ketone 0.05
Nitrobenzene 0.66
Pyridine 1.12

Tetrachloroethylene 0.079
Toluene 1.12

I,1,1-Trichloroethane 1.05

1,2,2- Trichlor 1,2,2-trifluoroethane 1.05
Trichloroethylene 0.062
Trichlorofluoromethane 0.05
Xylene 0.05

.96

0.75

.33

0.125

0.33

o.os
0.33

0.41

0.96

0.091

0.96

O.IS

22 Revised 11-03-87


